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INTRODUCTION 

Oakwood Healthcare, Inc. ("OHI" or "Employer"), by its attorneys, Dykema Gossett 

PLLC, and pursuant to Section 102.67 of the Board's Rules and Regulations, submits this Brief 

on Review. On February 4, 2002, the Regional Director issued his Decision ("Dee."), holding 

that the Employer's charge nurses are not supervisors under the Act and directing an election in a 

bargaining unit comprised of certain registered nurses at Oakwood Hospital Heritage Center 

("Heritage"). (Ex. A). 

Before the Board on Review is the Regional Director's determination that the Employer's 

charge nurses are not supervisors within the meaning of Section 2(11) of the Act. Respectfully, 

this determination is in error. As the overwhelming evidence adduced at the hearing 

demonstrates, the Employer's charge nurses assign and responsibly direct the RNs on their units, 

as well as all other nursing personnel. In light of the Supreme Court's recent decision in NLRB 

v. Kentuckv River Communitv Care. 12 1 S. Ct. 1861 (2001), there can be no reasonable question 

but that the possession and exercise of this authority confers supervisory status on the charge 

nurses. 

PROCEDURAL HISTORY 

On December 21, 2001. the International Union United Automobile Aerospace and 

Agricultural Implement Workers of America, UAW ("Union" or "UAW") filed a representation 

petition seeking to represent certain registered nurses at Heritage (one of four acute care hospitals 

owned and operated by the Employer). The representation hearing was held in this matter on 

January 9- 1 1,2002. At the hearing, OH1 maintained that the registered nurses at Heritage 

working as charge nurses are supervisors within the meaning of Section 2(11) of the Act and are 

thereby excluded from a bargaining unit of registered nurses. The Union argued that none of the 

petitioned-for registered nurses are supervisors within the meaninrr of the Act. 



OH1 also maintained that the appropriate bargaining unit is a multi-facility unit 

consisting of all four of its acute care hospitals: Heritage, Oakwood Hospital and Medical 

Center-Dearborn ("Dearborn"), Oakwood Hospital Annapolis Center ("Annapolis"), and 

Oakwood Hospital Seaway Center ("Seaway"). The UAW contended that the petitioned-for 

single-facility bargaining unit limited to Heritage is appropriate. 

The Regional Director's Decision holds (1 )  that the Employer's charge nurses are 

employees under the Act and includes them in the petitioned-for RN unit, and (2) that a single- 

facility bargaining unit comprised of registered nurses at Heritage is appropriate. On February 

18,2002, the Employer filed its Request for Review, and, on March 5, 2002, the Board granted 

review on the issue of the supervisory status of the Employer's charge nurses. (Ex. B). The 

Employer submits this Brief on Review in order to more fully set forth its position on this issue.' 

FACTS 

A. Nursing Department Structure 

For the most part, the Decision of the Regional Director correctly states the organizational 

structure of Heritage's nursing department. As set forth in the Decision, Heritage is one of four 

acute care hospitals owned and operated by OHI, a Michigan corporation. (Ex. A, Dec. 2). 

Heritage is a 257-bed, licensed acute care hospital located in Taylor, Michigan. (Ex. A, Dec. 4). 

Brenda Theisen ("Theisen"), the Nursing Site Leader and Director of Patient Care Services at 

Heritage, has overall responsibility for all aspects of nursing care at Heritage and reports directly 

to Barbara Medvec, the Chief Nursing Officer for the entire OH1 system. (Ex. A, Dec. 6). 

'For ease of reference, the Employer will refer to the record as "Tr. at . "  Eshibits will be 
referred to as " E R - "  (Employer exhibits), "P--" (Petitioner exhibits), and "JT, " (Joint exhibits). 



Reporting directly to Theisen are Heritage's clinical supervisors and clinical managers, 

along with various other non-nursing department heads. (Ex. A, Dec. 6). Below the clinical 

managers are assistant clinical managers, charge nurses, and other staff,' as indicated below: 

Nursing Site Leader 
t 

Clinical Manager 
t 

Assistant Clinical Manager 
t 

Charge Nurse 
t 

Staff 

As the Decision of the Regional Director recognizes, the responsibilities of the Nursing 

Site Leader, the clinical managers, and the assistant clinical managers do not include the day-to- 

day, hands-on supervision of the Hospital's various nursing units. (Ex. A, Dec. 6-7). Theisen, 

the Nursing Site Leader at Heritage, spends only about thirty minutes per day on the nursing units 

and plays no role in directly supervising the nursing personnel responsible for providing care on 

the units. (Es.  A, Dec. 6). IHerita9e's clinical nlanagers (who work the day shift) each oversee 

the multiple nursing units and engage in virtually no clinical work, instead devoting the majority 

of their time to administrative concerns such as formulating policy, developing budgets, 

scheduling, and attending meetings. (Ex. A, Dec. 7). These individuals dress in street clothes, 

are paid on a salary basis, and, for all intents and purposes, have only the broadest oversight 

responsibility for their units. Similarly, assistant clinical managers also engage in little or no 

clinical work, instead functioning as "part of the nlanagenlent team" and sharing responsibility 

?"Staff' refers to all individuals who are supervised by charge nurses, including registered nurses 
(RN), licensed practical nurses (LPN), nursing assistants, mental health workers, emergency room techs, 
paramedics. and desk secretaries. 



for the clinical managers' scheduling, budgeting, and other administrative duties. (Ex. A, Dec. 

7). 

Heritage also employs clinical supervisors (a.k.a. "house supervisors"). (Ex. A, Dec. 6). 

These individuals only work on the off shifts, i.e., afternoons, midnights, weekends, and 

holidays. (Ex, A, Dec. 6). Only one clinical supervisor is on duty on each such shift, and that 

person is responsible for the entire hospital, meaning both nursing and non-nursing areas. (Ex. 

A, Dec. 6). When on duty, the clinical supervisor is the highest-ranking administrative 

representative in the entire Hospital. (Ex. A, Dec. 6). 

B. Responsibilities of Charze Nurses 

1. Generally 

Although the Regional Director concedes that the administrative responsibilities of 

Heritage's Nursing Site Leader, clinical supervisors, clinical managers, and assistant clinical 

managers leave them little time to engage in day-to-day supervision of the Hospital's various 

nursing units. the Decision fails to recognize the extent to which Heritage relies on its charge 

nurses to supervise its staff RNs, LPNs, nursing assistants, mental health workers, and others. 

Charge nurses cover all three shifts, seven days per week and, on off shifts, are the highest 

ranking nursing personnel on the nursing units. Charge nurses are paid a premium - $ 1  S O  per 

hour - for time spent in that role in order to compensate for &the stress of the job" and the fact 

that the charge nurse job "is a difficult job to do." (Tr. 102). 

The Decision makes little mention of the broad, supervisory responsibility vested in 

Heritage's charge nurses. When asked about the expectations and the functions of charge nurses 

at Heritage, Theisen said: 

. . . generally they oversee the unit for the shift that they are 
working with the staff who are working the unit that day. They (lo 



the assignment of all the staff that are working on that shift. They 
monitor in general all the patients that are in the unit that day, are 
kind of front line to meet with Physicians if we have a Physician 
who has an issue with the Nurse or with a patient. They are the 
front line if we have a patient or a family member with a 
complaint. 

(Tr. 74-75). Thus, on any given day, while clinical managers and assistant clinical managers are 

busy attending to the administrative concerns of their multiple units, charge nurses are 

responsible for ensuring the proper functioning of their individual nursing units. 

Significantly, the Decision does not even mention the fact that, over time, several 

documents have been developed at Heritage to define the roles of the charge nurse. These 

documents were entered into evidence as ER-4 and ER-S(a)-(d) (attached as Ex. C and D 

respectively). Employer 4 is a draft hospital-wide Charge Nurse Policy. As the testimony 

established, ER-4 is a codification of previous charge nurse policies and practices in force at 

Heritage. Both ER-4 and the various longstanding charge nurse policies (ER-5) list similar 

expectations of the Heritage charge nurses, including the assignnient and direction of staff: 

'-Responsible for staff assignments. bed assignments. and breaksllunches for staff' 
(EX. C, ER-4); 

'-Make daily patient assignments to RNs, LPNs and NA and Secretary" (Ex. D, 
ER-S(a)); 

"Remember you are the first step in the chain of command" (Ex. D, ER-5(a)); 

"Assign break times for all staff members and provide coverage as needed" (Ex. 
D, ER-S(a)) 

"Assigns patient care assignments according to staff's job description, 
competency, and patient's acuity"(Es. D, ER-S(b), S(c)); 

"Assigns coverage and delegates appropriate responsibilities for all unit nursing 
personnel" (Ex. D, ER-S(b), 5(c)); 

"Assigns breaWlunch periods" (Ex. D, ER-5(b), 5(c)); 



. "Determine patient care assignments for RN, LPN, GN, NE and NA with 
consideration to staff capabilities/competence" (Ex. D, ER-5(d)); . 

. "Assign RN coverage for LPN, NE and GN" (Ex. D, ER-5(d)); 

. "Assign breaks and lunches to maintain adequate patient coverage" (Ex. D, ER- 
W ) ) .  

2. Charge Nurses Assign and Responsibly Direct the 
Nursing Staff and Do So With Independent Judgment 

The Regional Director devotes a significant portion of his Decision to an analysis of the 

charge nurses' authority to assign and responsibly direct subordinate staff. The Decision 

correctly concludes that Heritage's charge nurses are responsible for the assignment and direction 

of the RNs,'LPNs, mental health workers, nursing assistants, and other personnel on the unit. 

(Ex. A, Dec. 11). Morcovcr, thc Dccision rccognizcs that this responsibility includcs 

assigning and reassigning staff to patients, assigning admissions, transfers, and discharges, 

assigning brcaks and lunches, and assigning any additional unit-spccific tasks that nccd to 

bc pcrformcd during thc course o f  a day. (Ex. A. Dec. 13- 15). Beyond this, however, there 

are a number of inaccuracies in the factual conclusions drawn by the Regional Director 

a. Charce Nurses Assicn Staff to Care for Patient3 

The Regional Director appropriately acknowledges the primary responsibility of charge 

nurses at Heritage, which is to assign staff to patients at the beginning of a shift and to adjust this 

assignment as necessary. (Ex. A, Dec. 13). The Dccision further recognizes that, in making 

out thc daily assignment, thc chargc nursc must considers various factors, including patient 

acuity, cmploycc intcrcst, cmploycc ability, pcrsonality, and expcricncc. (Ex. A, Dec. 13). 

The way in which these factors influence a charge nurse's decision-making process on a daily 

basis was explained by several witnesses. For example, Theisen described certain criteria 

considered by charge nurses in assigning staff to patients: 



We have to look at the acuity and the competency of the Nurse, the 
staff that is working in the unit. If you have LPNs for instance 
there are certain things they cannot do and you have other things 
that RNs are required to do. You also have a mixed staff and that 
you may have staff that are working the unit who are not [ACLS] 
certified, you may have staff working in the unit who are pulled for 
that area from for instance monitored unit and they were pulled 
from a Med-Surg area so you have to make an intelligent decision 
about the competency of each of the staff working. 

(Tr. 109). Similarly, Carol Carney, the assistant clinical manager for the Behavioral Health unit, 

described several considerations (in addition to patient acuity) that may play into the charge 

nurse's assignment: 

. "For instance, if we have an aggressive male, then [the charge nurse] may want a 
male mental health worker to take care of him." (Tr. 302). 

". . . if it's a patient that has medical problems, [the charge nurse] might assign 
that patient to an RN." (Tr. 303). 

". . . if the staff has a good rapport with the patient. then that would be the staff 
that [the charge nurse] would assign, generally." (Tr. 304). 

'-. . . [the charge nurse] considers the patient's behavior from ~vhat she has gotten 
from report. She considers what staff might ~vork best with those patients, taking 
their behavior into consideration. Like, if  i t  Lvas a female patient that was 
sexually preoccupied, she would give that patient to a female staff." (Tr. 305). 

"Often, it's also a matter of their ethnic background. Even we have Arabic 
patients. so, sometimes. if we have an Arabic staff, obviously, [the charge nurse] 
would assign the Arabic staff to that patient so they can communicate back and 
forth." (Tr. 307). 

Likewise, Sue Caines, the clinical manager for MedISurg West and MedISurg East, 

indicated that charge nurses on her units must consider factors such as patient acuity and staff 

competency in making assignments. Caines further explained how charge nurses nust use 

independent judgment in assessing and reacting to these variables: 

I believe [the charge nurses] need to assign the patient care - 
assign patient care according to staff's job description, 
competency, and the patient acuity. 



As far as the staffs competency, again, I referred to sometimes we 
have pediatric patients, sometimes we have chemo patients, 
sometimes we have orthopedic patients that need special care and 
those that have had special training would be the ones you would 
want to have assigned to those patients. 

And then the patient's acuity. You have to take that into effect, 
again, because you want a fair assignment. Some may have four 
patients. Some may have five patients, but it would still be a fair 
assignment based on the acuity of the patient or the needs that 
they're presenting that they need to have cared for. (Tr. 38 1). 

The Regional Director recognizes that the role and responsibilities of the charge nurse in 

making staff assignments is well-documented in the Employer's policies. (Ex. A, Dec. 13). 

Specifically, ER-6 (Assignment of Patients) and ER-7 (Assignment of Nursing Personnel) 

(attached as Ex. E and F respectively) describe in detail both the charge nurses' role in 

assignment and the factors they must consider in doing so. ER-6 states: 

4.1 B. Assistant Nurse ManagerICharge Nurse (assigned by the Nurse Manager) 
assigns/delegates care needs based on the ability of the patient to do self 
care. degree of illness, complexity of nursing skills required. and the 
competency and qualifications of staff. 

ER-7 contains the following: 

11. C. Patient care assignments are made by the Clinical Manager or the 
Registered Nurse in charge for that shift. Assignment will be reviewed 
on an ongoing basis and changes made in response to the patients' 
changing conditions. 

11. D. The assignment of the patient takes into consideration the acuity level 
and clinical needs as identified by the Acuity System and the clinical 
assessment by the Charge Nurse. The patient's acuity is used to 
determine the level of skill required to care for the patient. 

III.B.1. The Charge Nurse will meet with the assigned staff to review patient 
condition and care activities to be completed for that shift. 

2. Specific patient care tasks will be assigned based on competencies and 
classification of the staff, and care required. 



As the Regional Director notes, Section 1II.C. of ER-7 sets forth detailed criteria that must be 

evaluated and applied when a charge nurse makes an assignment. (Ex. A, Dec. 13). 

Even the two UAW witnesses, who went to great lengths to mischaracterize the life and 

death assignment decisions attendant to the care of critically i l l  patients in an acute care hospital 

as involving nothing more than viewing the Hospital's patients as a "pie" and mechanically 

dividing that pie up among the staff, were forced to concede on cross-examination that this is not 

the case. Thus, the testimony of both Employer and Union witnesses clearly establishes that 

charge nurses are responsible for using independent judgment in assigning and reassigning the 

nursing personnel on their units. 

Despite extensive testimony on the intricacies of the assignment process, and despite his 

own recognition of the numerous factors to be considered by charge nurses in assigning patients 

to staff, the Regional Director improperly minimizes the import of this function, saying: 

The assignment of staff nurses to patients is much more 
perfunctory in practice than the Employer's witten assi, mment 
policy indicates. The assignment of work is generally rotated. or 
based on where a person worked the previous day. When making 
assignments as a charge nurse, reference is made to a staffing sheet 
showing where everyone worked the day before. I t  usually takes 
only a few minutes to do the assignments. 

(Ex. A, Dec. 14). This statement is simply untrue and is based entirely on the testimony of one 

UAW witness, who testified o& about the day shift in the Emergency Department. 

Carol Welch, a UAW witness who works part-time in the Emergency Department, 

testified as to the manner in which she, an Emergency Room charge nurse on the day shift, 

assigns staff. Concededly, the assignment of staff in that area is quite diffcrent than in other 

areas of the hospital, particularly on the day shift. In the Emergency Department, a "geographic" 

assignment is possible, as the Department consists of a small geographic area and all patients are 



presumed to be highly acute. And, as Welch admitted, the most common reassignment in the 

Emergency Department - from the Emergency Department to the "quick care" area and vice 

versa -occurs only on the afternoon and midnight shifts, so she would have no knowledge of 

such occurrences.' (Tr. 525-26). Thus, although the Regional Director's description of the 

assignment process may accurately summarize the testimony of a single UAW witness, who 

based on her experience as a part-time nurse, was testifjring about the functioning of the unique 

Emergency Department on a sincle shift, it was a crucial error for the Regional Director to 

extrapolate this process to other areas of the Hospital. 

The Decision of the Regional Director also downplays the way in which charge nurses in 

the Intermediate Care Unit ("IMC") assign patients to staff, saying: 

When the nurses arrive for their shifts in the [IMC], they all listen 
to the report from the charge nurse of the previous shift. Then the 
charge nurse makes the assignments by asking who kno~vs which 
patients have the highest acuity (these patients are referred to as the 
"conlpletes"). They get a slip from the stafting office showing ~ v h o  
is supposed to be there that day. The charge nurse then makes out 
the assignments. First, the completes are divided up evenly. After 
that, they look at who was there the day before, and try to give 
them the same assignment they had in order to maintain continuity. 

(Es. A, Dec. 14). This description of the allegedly blithe manner in which 1MC charge nurses 

assign patients to staff flies in the face of the testimony of UAW witness Nancy Coffee, who 

admitted: 

. That in assigning and reassigning staff, she considers factors such as patient 
acuity, employee workload, admissions, transfers, and employee skill. (Tr. 593, 
602). 

I Moreover, Welch's testimony was inconsistent with that of Debbie Vogel, the assistant clinical 

manager in the Emergency Department. Vogel testified that the Emergency Department's charge nurses 
are responsible for assigning patients to staff (considering any variation in staff abilities), reassigning 
personnel between the main Emergency Department and the quick care area as needed, and assigning 
andlor covering breaks and lunches. (Tr. 465-67). 



. That, when assigning staff to patients, she considers the varying skills and training 
of her staff. (Tr. 602-03). Specifically, when assigned flex pool staff or staff 
pulled from another unit, these individuals would "have to be [assigned to] 
someone who is not a cardiac patient and someone who is not on any drips like 
nitroglycerin or cardizone or any drips that they are not trained for." (Tr. 602). 

Thus, the Regional Director's characterization of the assignment process in IMC as one 

involving little independent judgment is belied by even the UAW witnesses. 

b. Charge Nurses Reassign Staff as Necessarv 

Although the Decision of the Regional Director appears to recognize that charge nurses 

commonly step in and reassign employees throughout the course of a shift (Ex. A, Dec. 13-14), 

the Decision incorrectly minimizes the authority of the charge nurses in this regard, saying: 

Furthermore, RNs usually work together to help each other out, as 
a common courtesy of their profession. If RNs need help with a 
patient, they may go directly to another nurse and ask rather than 
going to the charge nurse. 

(Ex. A, Dec. 14). Although it may be true that nurses are working with each other (as opposed to 

against each other). the fact remains that i t  is Heritage's charge nurses who are responsible for 

making necessary reassignments. (Ex. A. Dec. 14). 

In order to assess whether reassignment is necessary, the charge nurse must observe and 

evaluate how her staff are performing their assignments and anticipate any fluctuations in 

workload. If a staff nurse (or other nursing personnel) experiences a change necessitating 

reassignment (such as an unexpected admission, discharge, or change in patient acuity), she 

knows to approach the charge nurse and inform her of the changing circumstances. (Ex. A, Dec. 

14). At that point, the charge nurse is responsible for assessing the situation and making an 

informed decision as to whether reassignment is necessary and, if so, what that reassignment 

should be. (Ex. A, Dec. 14). Nursing Site Leader Brenda Theisen explained how this process 

works in practice: 



Q. What circumstances might lead to this person becoming unhappy or a staff 
member becoming unhappy about an assignment? 

A. Could be the feeling that well maybe the Charge Nurse didn't really realize how 
heavy a patient this was going to be or something is going on with the patient that 
is new, maybe a new medication that is being ordered that is going to keep them 
tied up with a patient for a length of time and they don't think the Charge Nurse 
has given allowance for the amount of time that they are going to be tied up with 
that particular patient. 

Q. If that staff member complains to the Charge Nurse must the Charge Nurse 
change the assignment? 

A. No, they must make an intelligent decision about whether or not i t  needs to be 
changed though. 

(Tr. 115-16). Thus, the fact that the nurses work together to adequately care for patients does not 

diminish the fact that i t  is the sole responsibility of the charge nurse to consider and decide upon 

any reassignment. 

c. Charce Nurses Assicn and Alter Emplovee Breaks and Lunches 

The Decision of the Regional Director correctly recognizes that, in addition to the 

assignment of nursing personnel. Heritage's charge nurses also are responsible for assigning 

breaks and lunches. (Ex. A, Dec. 20). The Regional Director minimizes the import of this 

function, however, by saying that, ". . . the charge nurse generally sets up the break times in order 

to ensure coverage on the floor, and receives input from the nursing staff as to when they ~vould 

like to take their break." (Ex. A, Dec. 20). This statement downplays the role of Heritage's 

charge nurses in the smooth functioning of the Employer's operation. 

Like any operation, there are preferred times for breaks at Heritage, but because of the 

nature of an acute care hospital, the determination of break and lunch times is a matter of sound 

supervisory judgment and is not left up to individual staff members. As conditions change, the 

charge nurse retains both the responsibility and the authority to juggle breaks and lunches as 



needed to ensure adequate patient care. (Tr. 250, 384). Moreover, when a staff member leaves 

the floor for a break or lunch, she is required to notify her charge nurse. (Tr. 3 15). 

d. Charge Nurses Assign Other Tasks as Necessary 

The record testimony demonstrates that charge nurses also are responsible for ensuring 

that certain tasks are completed on each shift, a fact that the Decision conspicuously fails to 

mention. Depending on the unit, these tasks may include completing narcotics counts, checking 

the "crash cart," attending shift report and interdisciplinary rounds, and maintaining data on falls 

and restraints. (Tr. 91-95; Ex. C, ER-4; Ex. D, ER-5). With respect to each of these tasks, the 

charge nurse is responsible for either doing them herself or assigning them to another staff 

member. (Tr. 93). UAW witness Nancy Coffee explained how this works: 

Q. Your assignment sheet. Those duties to be assigned listed at the bottom there, 
those are the duties that you assign as charge nurse, correct? 

A. If the charge nurse does not have patients, she does them herself. 

Q. Okay. And if the charge has patients, she assigns them to the other RN's? 

A. Yes. 

(Tr. 584). Thus, although the charge nurse may either do them herself or assign these tasks to 

other staff members, she is ultimately responsible for assuring that all of the tasks are completed 

on her shift. 

e. Charge Nurses Are Held Accountable for 
the Performance of Their Staff~Units 

The Decision of the Regional Director concludes that, "The RNs do not evaluate the work 

of the less skilled employees or ensure that they have completed a task or done so correctly." 

(Ex. A, Dec. 20). Although it is true that charge nurses do not complete performance evaluations 

for other employees, the Decision is wholly incorrect in concluding that Heritage's charge nurses 



are not held accountable for the performance of their unit staff. Nursing Site Leader Brenda 

Theisen testified as follows: 

Q. As the Nursing Site Leader, as the person responsible for all the Nursing 
operations, who is the person in your estimation that is directly responsible for the 
day to day functioning of the staff on the Nursing units? 

A. The Charge Nurse. 

(Tr. 125). Assistant clinical manager Carol Carney also testified that she views the charge nurse 

as the person ultimately responsible for her unit's performance on a given shift: 

Q. Once the charge nurse makes out the assignment at the beginning of the shift, does 
she maintain any kind of ultimate responsibility for seeing that,everything gets 
done according to plan on the shift? 

A. Yes, she does. 

Q. And, as the assistant clinical manager, is she the one you'd hold responsible i f  
everything didn't get done on a given shift? 

A. Yes. (Tr. 3 19). 

Further, the Regional Director concedes that, in their annual performance 

appraisals, charge nurses are evaluated on their "leadership" skills and, specifically, on 

their performance as  a charge nurse. (Ex. A, Dec. 10-1 I). This fact was acknowledged by the 

testimony of each and every witness at the representation hearing (including those witnesses 

called by the UAW).' For example: 

. Brenda Theisen testified that a nurse's performance as charge nurse is evaluated 
when determining whether that nurse has demonstrated "effective leadership." 
(Tr. 195). 

'Although one of the union's witnesses, Carol Welch, initially denied that her performance as 
charge nurse had ever been mentioned during the course of a performance appraisal, she was forced to 
admit on cross examination that this had, in fact, happened on more than one occasion. (Tr. 548-49; Ex. 
G, ER- 15, 16). 



. UAW witness Nancy Coffee admitted that her performance as a charge nurse has 
been discussed at her annual performance evaluations and figures into her 
"leadership" rating. (Tr. 589-90). 

Clearly, the Regional Director's factual finding on this point should have compelled a conclusion 

that charge nurses are held accountable for their performance in that role. 

Finally, the Regional Director's Decision ignores the fact that charge nurses can be 

disciplined for poor performance of their assignment fimction, and that this has, in fact, 

happened. (Tr. 98). When asked to give an example of this occurring, Theisen explained: 

Staff from a unit [went to] the manager and complained that they 
didn't feel as though the assignment had been done fairly, that 
some people were given a heavier assignment than others. 

* * *  
The Nurse Manager met with the Nurse who had been in charge 
and reviewed the assignment, pointed out what was inappropriate 
about it, wrote it into a discipline. 

(Tr. 98-99). Similarly, a charge nurse can be disciplined if she otherwise fails to perform those 

duties required of her as a charge. Theisen recounted one such example: 

A. There was an esample on one of our units on afternoon shift Lvhere the 
Supervisor was in a crisis situation in the ER and called to a Charge Nurse 
in a unit and said 1 need you to come or to send someone to the ER to help 
us we are in a crisis. And the person didn't send anyone, turned around to 
staff and said oh, they are calling, they want somebody to go to ER, just 
kind of a general statement. didn't assign anyone to go, didn't go herself 
and there was a crisis that was a serious situation going on in the ER so 
there was a disciplinary action. 

Q. Do you recall the level of the discipline? 

A. It Lvas a suspension. 

Thus, charge nurses are held accountable if their assignments (or the performance of their staff) 

are not sufficient to ensure the completion of all necessary tasks on a shift. 



3. Charge Nurses Do Substantially Less Patient Care than Staff Nurses 

As the Regional Director recognizes, nearly all of Heritage's charge nurses take a 

substantially lighter patient load than that of a staff RN. (Ex. A, Dec. 14). However, the 

Regional Director fails to mention that many charge nurses take no ~at ient  assienment at all. 

Tellingly, the charge nurses themselves are responsible for determining whether they will take a 

patient load on any given day and, if so, how heavy that load will be. (Ex. A, Dec. 14). UAW 

witness Nancy Coffee admitted that, when functioning as a charge nurse, she is solely 

responsible for determining her patient load on a given day and, in fact, as charge nurse, she 

typically has a lighter patient load than the staff RNs on her unit. (Tr. 585). These facts should 

have compelled the Regional Director to conclude that Heritage's charge nurses, though working 

supervisors, do substantiallv less ~at ient  care than they assign to the staff RNs working under 

them. 

4. Clu~rge Nurses Adjrist Grievances 

In response to significant evidence establishing the role of charge nurses in addressing 

and resolving employee problems. the Decision says only, 'There is no evidence that the charge 

nurses are empowered to adjust any formal employee grievances." (Ex. A, Dec. 19) (emphasis 

added). This superficial analysis reveals a fundamental misunderstanding of the role of the 

Employer's charge nurses. 

At the hearing in this matter, the evidence clearly established that employee problems are 

regularly brought to and solved by charge nurses. (Tr. 1 17, 386-87). Theisen testified: 

Q. If a Nurse had a problem with an Aide or an Aide had a problem with a Nurse and 
the two of them couldn't work it out according to how they might otherwise deal 
with each other, where would they take that problem? 

A. To the Charge Nurse. 



Q. And what would the Charge Nurse do in that instance? 

A. They would try to facilitate resolution, whatever the problem was working with 
them to see if they can find out what was causing the problem and straighten it 
out. It might require reassignment of one of the Nursing Assistant[s], it might 
require just some direction, it might be just some problem solving on the spot. 

Q. Would that same scenario hold true if the Staff Nurse was having a problem with 
another Staff Nurse on a given shift? 

A. Yes. 

(Tr. 1 17). When asked later by the hearing officer to give an example of how a charge nurse 

resolves disputes between employees, Theisen explained: 

If a nursing assistant complains that someone isn't doing what 
they're directing them to do, for instance, they could come up to 
the charge nurse and say, well, I told this nursing assistant to do 
this and she refused to do it  and I tried talking to her, kvould you go 
talk to her, and the charge nurse would get involved in it at that 
point. (Tr. 244-45). 

The Decision of the Regional Director makes no mention of Employer Exhibit 8 (attached 

as Ex. G), the nursing Chain of Command Policy, which further describes the charze nurse's role 

in resolving problems on the unit. That document states as its objective "To provide a 

mechanism for the nursing staff to communicate and resolve issues and concerns," and sets forth 

a chain of command beginning with: 

Nursing staff member communicates verbally andlor in writing of a 
concern/issue to charge nurse andfor Clinical ManagerIClinical 
Supervisor. 

(Ex. G, ER-8) (emphasis added). When UAW witness Nancy Coffee was asked about the policy, 

she admitted its application and testified: 

Q. If [a concern] is communicated to you, would you then do what is in the 
second step [of the policy], which is to take i t  to the next level? 

A. I f  I couldn't resolve it, ves. 



(Tr. 588) (emphasis added). 

That the charge nurses are the "first line" in the chain of command and, in that capacity, 

hear and act on employee concerns about co-workers, assignments and similar matters is 

precisely what is contemplated by "adjusting grievances" under the Act. The Regional Director's 

Decision improperly discredits substantial testimony on this point, choosing instead to conclude 

that Heritage's charge nurses do nothing more than relay staff complaints to clinical managers or 

assistant clinical managers. This factual conclusion is simply incorrect. 

5. Otlrer Considerlrtions 

a. Charge Nurses are Provided Orientation and Traininq 

The Decision of the Regional Director correctly recognizes that Heritage's charge nurses 

are provided orientation and training: 

RNs learn the responsibilities of a charge nurse through their 
education, and by initially working with a preceptor, or mentor. 
Preceptors will work along with the RNs as charge nurses until the 
RNs are able to perform the job on their own. 

(Ex. A, Dec. 12). This statement fails to mention numerous critical facts. 

In reality, each nurse hired in at Heritage goes through a general orientation, which 

includes specific training on filnctioning in the charge nurse position. (Tr. 234). After being 

oriented with respect to providing patient care, each nurse is "buddied" with a preceptor, who 

perforn~s the charge nurse duties under the new nurse's observation. (Tr. 237-38). Gradually, 

the preceptor hands over charge nurse responsibilities to the new nurse, who would perform these 

duties under the preceptor's supervision. (Tr. 238). During this time, the clinical manager and 

assistant clinical managers observe the new nurse's performance in the charge nurse role and 

evaluate her ability to function in the position. (Tr. 238, 301). In determining whether a nurse is 

ready to function in the charge nurse role, the managers consider various factors, including 



"leadership qualities," '?udgment," "problem-solving," and "communication." (Tr. 30 1). 

Clearly, it is only when a manager is comfortable with and confident in a nurse's ability to 

assume substantial responsibility that the nurse is allowed to assume the charge nurse position. 

In addition to this hospital-wide charge nurse training, some units have put in place more 

formal programs and/or established written tools to evaluate an individual's ability to perform as 

a charge nurse. For example, Carol Carney, the Assistant Clinical Manager for Behavioral 

Health, testified that, on her unit, several training sessions were recently conducted to educate 

staff RNs on their duties and responsibilities when rotating through the charge position. (Tr. 

298-99). Sue Caines, the clinical manager of Med/Surg East and MedJSurg West, testified that 

her predecessor utilized written documents, entitled 'Thecklist for Charge Nurse Orientation," to 

assess her nurses' ability to perform in the charge nurse role. (Tr. 396-97; Ex. H, ER-14). These 

checklists were completed for most of the RNs currently working under Caines on these two 

units and remain in their files to this day. (Tr. 397-98; Es. H, ER-14). 

b. Staff-to-Sunenisor Ratios 

The Decision of the Regional Director also dismisses out of hand the facts relevant to the 

supervisor to employee ratio, without so much as a mention of the data presented. ER-9 shows 

the actual staffing at Heritage from Sunday, November 18,200 1 through Saturday, December 8, 

200 1 (attached as Ex. I). These days were selected in order to provide an accurate sample of the 

staff to supervisor ratio, on all three shifts, given the daily fluctuations in these numbers. For 

each day, each shift is shown with an indication of  the number of clinical supervisors, clinical 

managers, and assistant clinical managers on duty. (Tr. 120). Thus, this document reflects what 

the staff to supervisor ratio would be if  charge nurses were not supervisors. 



Upon review of ER-9, one cannot help but question the Regional Director's summary 

rejection of this evidence. As set forth below, if Heritage's charge nurses are not supervisors, the 

staff to supervisor ratio varies as follows for each shift: 

Ratio of Staff to Su~ewisors  

High 

Day Shift 80: 1 
Afternoon Shift 86: 1 
Midnight Shift 58: 1 

Low - 

In addition to the sheer absurdity of these ratios, there are other factors to consider: 

. The Regional Director acknowledged that the clinical managers and assistant 
clinical managers on the day shift are not doing any day-to-day supervision of the 
nursing units. (Ex. A, Dec. 6-7). 

. Only one house supervisor is working on each off shift, and that individual is 
responsible for the entire hospital, not just the nursing areas. (Ex. A, Dec. 6). 
This involves overseeing all aspects of the hospital, including staffing, 
housekeeping, and maintenance, as well as nursing areas. (Ex. A, Dec. 6). 

The evidence regarding the ratio of staff to supercisors in the instant case, in and of itself, 

is sufficiently compelling to support a finding that the charge nurses are supervisors under the 

Act. If the charge nurses are not supervisors, the staff to supervisor ratio at Heritage would range 

from 10: 1 to an incredible 86: 1 .  Additionally, these figures include Heritage's clinical 

supervisor, who is responsible for all areas of the hospital - both nursing and non-nursing - and 

Heritage's clinical managers and assistant clinical managers who manage their areas and have no 

role in the day-to-day supervision of unit personnel.5 

s Rather than address the statistical evidence presented at the hearing, the Regional Director says 

only, ". . . if all staff nurses are found to be supervisors, the ratio of nursing supervisors to nursing staff 
would be one supervisor for less than every two employees." (Ex. A, Dec. at 20). This statenlent is 
simply incorrect. The Employer's staff nurses are "supervisors" when they function in the charge nurse 
role. In that role, they are supervising not only the lesser-skilled unit employees referenced in the 
Regional Director's ratio calculation but also the other registered nurses on the unit. 



c. Permanent Charge Nurses vs. Rotating Charge Nurses 

The Decision of the Regional Director correctly draws no distinction between permanent 

and rotating charge nurses. Although the Decision of the Regional Director correctly recognizes 

that Heritage utilizes both permanent and rotating charge nurses, it omits certain crucial facts 

about the dual nature of this position. (Ex. A, Dec. 12). Neither the duties nor the authority of a 

charge nurse differ by virtue of the fact that she is a permanent charge rather than a rotating 

oe nurses charge. (Ex. A, Dec. 12). In fact, the Employer and the Union stipulated that char, 

throughout Heritage - both permanent and rotating - are vested with the same authority. (Ex. A, 

Dec. 12). 

The Decision of the Regional Director correctly describes a permanent charge nurse as an 

EZN who functions as a charge nurse every time she works. (Ex. A, Dec. 12). Not every unit has 

permanent charge nurses, and even those units that do have permanent charges do not have one 

on every shift. (Es .  A, Dec. 12). In fact, the Decision recognizes that there are only eleven (1 1)  

permanent charge nurses at Heritage. (Es. A, Dec. 12). The Decision further recognizes that, 

"Where there is a permanent charge on a particular shift, the rotating charges on that shift take 

turns acting as a charge nurse on the days when the permanent charge is not working." (Es. A, 

Dec. 12). What the Decision fails to mention, however, is that permanent charge nurses work 

only ten days in a fourteen-day pay period, leaving four days every two weeks when the charge 

position is filled by another staff EZN on a rotating basis. (Tr. 152, 1 56).6 

6The Decision also acknowledges that, although virtually all of Heritage's RNs rotate through 
charge, there are a few RNs who do not for one reason or another. (Ex. A, Dec. 12). Most nurses who 
do not rotate through charge are relatively new hires who have not yet demonstrated the ability to 
shoulder the additional responsibilities of the charge nurse position. (Ex. A, Dec. 12). 

ARGUMENT 

A. General Standards 

Section 2(11) of the National Labor Relations Act defines "supervisor" as: 

. . . any individual having authority, in the interest of the employer, 
to hire, transfer, suspend, lay off, recall, promote, discharge, 
assign, reward, or discipline other employees, or responsibly to 
direct them, or to adjust their grievances, or effectively to 
recommend such action, if in connection with the foregoing the 
exercise of such authority is not of merely routine or clerical 
nature, but requires the use of independent judgment. 

This section is to be read in the disjunctive, which means that if any one of the indicia listed 

above is found to exist with resDect to Heritaee's charrre nurses. thev are su~emisors under the 



considerable binding precedent holding that individuals possessing such authority are statutory 

supervisors and, therefore, excluded from the coverage of the Act. 

1. The Clt urge Nurses ' Authority is Not "Merely Routirt e " 

The Decision of the Regional Director concluded that the assignment and direction of 

staff by Heritage's charge nurses is "merely routine," and thus fails to evidence sufficient 

"independent judgment" to confer supervisory status. (Ex. A, Dec. 19-20). The Regional 

Director's dismissive portrayal of the charge nurses supervisory duties as "merely routine" is a 

predictable and long-effective way to avoid rightfully acknowledging their supervisory status. 

But no more. Such attempts to minimize the supervisory authority of charge nurses have been 

roundly rejected by the Sixth Circuit and recently by the United States Supreme Court. 

The Sixth Circuit has repeatedly and adamantly held that there is nothing "routine" about 

directing others in the care of patients. See, e.r., Integrated Health Servs. v. NLRB, 191 F.3d 

703, 71 1 (6Ih Cir. 1999); Grancare, Tnc. v. NLRB, 137 F.3d 372, 375-76 (61h Cir. 1998). 

Moreover, the Sixth Circuit has regularly held that the authoritv to assian and reassion staff in 

the care of patients is unquestionablv indicative of supervisorv authoritv to "assign" and 

"responsibly to direct." See Caremore, Tnc. v. NLRB, 129 F.3d 365, 369 (61h Cir. 1997). See 

also Beverlv Health & Rehab. Servs. v. NLRB, Nos. 98-5160, 98-5259, 1999 WL 282695 

(unpublished) (6lh Cir., April 28, 1999) (providing direction to staff regarding patient care and 

moving staff between wings of facility "constitutes the authority 'responsibly to direct"' pursuant 

to 92(11) of the Act). 

The Sixth Circuit has long rejected the Board's conclusions that supervisory duties do not 

establish the supervisory status of nurses because such duties flow from the nurses' professional 

"knowledge and training" and thus are "essentially routine in nature, and not requiring the 

exercise of independent judgment." Integrated Health Sews., 19 1 F.3d at 7 1 1. Rather, that 

Court has held that i t  is "perfectly obvious that the kind ofjudgment exercised by registered 

nurses in directing nurse's aides in the care of patients occupying skilled and intermediate care 

beds in a nursing home is not 'merely routine."'IcJ. (emphasis added). 

The Supreme Court's recent holding in NLRB v. Kentucky River Community Care, 12 1 

S. Ct 1861, 1867 (2001), affirmed the Sixth Circuit's long-held position that independent 

judgment is no less independent where it is exercised by professionals such as charge nurses: 

The only basis asserted by the Board, before the Court of Appeals 
and here, for rejecting respondent's proof of supervisory status 
with respect to directing patient care was the Board's interpretation 
of the second part of the test -to wit, that employees do use 
'independent judgment' when they exercise 'ordinary professional 
or technical judgment in directing less-skilled employees to deliver 



a. "Independent Judgment" in Light of Emplover Rules and Policies 

In the instant case, the Regional Director concluded that, although the Employer's charge 

nurses may assign and responsibly direct nursing staff in the performance of their duties, the 

charge nurses do so in keeping with '&the superior's standing orders and the employer's operating 

regulations." (Ex. A, Dec. 20). In essence, the Regional Director believes that the existence of 

the Employer's "Assignment of Nursing Personnel" policy (ER-7) (attached as Ex. F) precludes a 

finding that Heritage's charge nurses exercise independent judgment in assigning and responsibly 

directing nursing staff. With all due respect, this is ludicrous. 

First and foremost, the policy at issue is nothing more than an articulation of the varied 

factors to be considered and analyzed by charge nurses in deciding which patients should be 

assigned to which staff members. (Ex. F, ER-7). In fact, the policy does little more than remind 

charge nurses to consider factors such as acuity, staffabilities, staff experience, and personality 

when making out an assignment. Even with the existence of this policy. the fact remains that, on 

each and every shift, a charge nurse must use independent judgment in analyzing and applying 

these fiictors to meet the changing needs of her patients and the changing abilities of her 

staff. 

Moreover, in the brief time since the decision in Kentuckv River was issued, courts have 

already expressed disagreement with the Board's position that the existence of applicable rules or 

regulations precludes a finding of "independent judgment." In NLRB v. Quinnipiac Collece, 256 

F.3d 68, 75-76 (2d Cir. 200 l ) ,  the court rejected the Board's determination that the employer's 

shift supervisors did not use independent judgment in  assigning lower-level employees simply 

because the employer maintained "policies and procedures" governing this function. According 

to that court, "the existence of governing policies and proccdurcs and the exercise of 



independent judgment are not mutually exclusive." u. at 75-76 (emphasis added). Thus, the 

Regional Director's Decision is doubly wrong: there are no Employer policies, orders, or 

regulations that restrict the judgment used by charge nurses in assigning and responsibly 

directing less-skilled employees and, even if there were, such policies do not preclude a finding 

that the charge nurses use independent judgment. 

b. Assigning Tasks vs. Assigning Employees 

The Regional Director's attempt to deny supervisory status to the Employer's charge 

nurses by concluding that they "assign discrete tasks" to employees, rather than "assigning 

employees" is a red herring. In his opinion, the Regional Director cites numerous examples of 

tasks assigned by siajfRIVs, not clrar,ae nurses, to lesser-skilled employees on the nursing units. 

(Ex. A, Dec. 1 I). From this, the Regional Director concludes that. "The limited authority of RNs 

to assign discrete tasks to less skilled employees . . . does not require the use of independent 

judgment in the direction of other employees." (Es. A, Dec. 19). This conclusion is not only 

legally questionable, but also misses the mark completely. I t  is not the Employer's contention 

that every RN is esercising supervisory authority at all times, but, rather, that when in charge, 

whether as a rotating or permanent charge, the charge rrurscs are most certainly using 

independent judgment in the exercise of their supervisory authority to assign and direct. 

These charge nurses are not only making assignments for and issuing direction to the "less- 

skilled" members of the nursing units, but also other RNs. So doing, they are making the 

assignment of all nursing personnel for the shift. They are not simply assigning "tasks" to 

"lesser skilled" staff over the course of the shift. 



C. Other Indicia of Supervisorv Status 

1. Heritage's Charge Nurses Anjust Grievances 

The record evidence clearly establishes that employee problems are regularly addressed 

and resolved by Heritage's charge nurses. Nursing Site Leader Brenda Theisen gave one 

example of the way in which a charge nurse resolves disputes between employees: 

If a nursing assistant complains that someone isn't doing what 
they're directing them to do, for instance, they could come up to 
the charge nurse and say, well, I told this nursing assistant to do 
this and she refused to do it and I tried talking to her, would you go 
talk to her, and the charge nurse would get involved in it at that 
point. 

(Tr. 244-45). Moreover, the Employer's nursing Chain of Command Policy further describes the 

charge nurse's role in resolving problems on the unit. That document states as its objective "To 

provide a mechanism for the nursing staff to communicate and resolve issues and concerns," and 

sets forth a chain of command beginning with: 

Nursing staff nlenlber communicates verbally and/or in writing of a 
concern/issue to charge nurse and/or Clinical ~Manager/Clinical 
Supervisor. 

(Ex. G, ER-8) (emphasis added). The UAW's own witness, Nancy Coffee. testified that, she (as 

a charge nurse) would only take an issue to higher management ifshe coztka' not resolve it hersev 

(Tr. 588). 

That the charge nurses are the "first line" in the chain of command and, in that capacity, 

hear and act on employee concerns about co-workers, assignments and similar matters is 

precisely what is contemplated by "adjusting grievances" under the Act. As the Board held in 

The Atlanta Newspapers, 306 NLRB 751 (1992), even the authority informally to "resolve 

squabbles" among employees is determinative of supervisory status. 



2. The Staff-to-Supenisor Ratios Support a Finding of Supervisory Status 

As discussed above, ER-9 (attached as Ex. I) shows the actual staffing at Heritage from 

Sunday, November 18, 2001, through Saturday, December 8, 2001. For each day, each shift is 

shown with an indication of the number of clinical supervisors, clinical managers, and assistant 

clinical managers on duty. (Tr. 120). Thus, this document reflects what the staff to supervisor 

ratio would be if charge nurses were not supervisors. 

Upon review of ER-9, one cannot help but conclude that charge nurses must be 

supervisors. Otherwise, the staff to supervisor ratio varies as follows for each shift: 

Ratio of Staff to Supervisors 

Day Shift 80: 1 
ffiernoon Shift 86: 1 
Midnight Shift 58: 1 

In addition to the sheer absurdity of the ratios if charge nurses are not supervisors, there 

are other factors to consider: 

. The clinical managers and assistant clinical managers on the day shift are not 
doing any day-to-day supervision of the nursing units. (Tr. 43, 46). 

Only one clinical supervisor (house supervisor) is working on each off shift, and 
that individual is responsible for the entire hospital, not just the nursing areas. 
(Tr. 39-40). This involves overseeing all aspects of the hospital, including 
staffing, housekeeping, and maintenance, as well as nursing areas. (Tr. 41-42). 

Although a "secondary indicia," the Board clearly looks to the ratio of staff to supervisors 

when considering whether charge nurses are supervisors. See. ex . ,  Wright Memorial Hospital, 

255 NLRB 13 19 (1981) (finding charge nurses supervisors where "to find them not to be 

supervisors would result in an unrealistic ratio"); Northwoods Manor, 260 NLRB 854 (1982) 



(stating "we also find it significant that if charge nurses are not supervisors an unrealistic 

supervisor-to-employee ratio would exist at the employer's facilities").' 

The evidence regarding the ratio of staff to supervisors in the instant case, in and of itself, 

is sufficiently compelling to  support a finding that the charge nurses are supervisors under the 

Act. If the charge nurses are not supervisors, the staff t o  supervisor ratio at Heritage would range 

from 10: 1 to an incredible 86: 1. Additionally, these figures include Heritage's clinical 

supervisor, who is responsible for all areas of the hospital - both nursing and non-nursing - and 

Heritage's clinical managers and assistant clinical managers who manage their areas and have no 

role in the day-to-day supervision of unit personnel. More so than in a factory, or even in other 

health care institutions (i.e., nursing homes), it is simply ~mcorrscioimble to  believe that the 

patient care areas of this acute care hospital are essentially unsupervised on the afternoon and 

midnight shifts and supervised at incredibly unworkable ratios even on the day shift. 

CONCLUSION 

On the basis of the foregoing discussion, argument, and authority, OH1 respectfblly 

submits that the Employer's charge nurses are supervisors under the Act. Consequently, it is 

respectfblly requested that the Board reverse the Region's Decision and Direction of Election. 

'The courts also attach great weight to ratio. The Sixth Circuit has found that a 1 :3 1 ratio is "no 
way to run a business of this [nursing home] type." Beverlv California Corn. v. NLRB, 970 F.2d 1548, 
1553 (6' Cir. 1992). Similarly, the Seventh Circuit considers ratio a "guiding light" in determining 
Section 2(11) status. Children's Habilitation Center v. NLRB, 887 F.2d 130, 132 (7"' Cir. 1989). See 
also S~entonbushIRed Star Co. v. NLRB, 106 F.3d 484 (2nd Cir. 1997). - 
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UNITED STATES OF Xh1ERIC.A 
BEFORE THE KATIONAL LABOR RELATIOKS BO.ARD 

SEI'ENTH REGIOX 

OAKWOOD HEALTHCARE, 1Nc.I 

Enlploycr 

a n d  CASE 7-RC-22 14 1 

INTERNATIONAL UNION, UXITED AUTOh.IOBILE, 
AEROSPACE AND AGRICULTURAL IhIPLEhIENT 
IVORKERS O F  AMERICA (UAIV),  AFL-CIO 

APPEARANCES: 

IL1illiarii b1. Thackcr and Clnirc S. Flarrison, Attornc}.~, of Ann Arbor. b l i ch iyn ,  
for the Erllplo~.cr. 
O l n i r  Siril~r~orls, Attorrl~!~, ot'Dcrroit, Miclli2nr,, for tllc Pctitio~lcr. 

1)ECISIOX A N D  1)IRECTIOX OF IC'LECTIOS 

Upon a petition di~l!' filccl i~rldcr Scction 9 ( c )  of thc Natiorlal Labor 
Relations Act. as amcndcd, llcrcirlnftcr rcfcrrcd to as thc Act, n hearing \vns Ilclcl 
bcfore a hearin2 ofticcr of the National Labor Relations Board, hereinafter rcfcrrccl 
to as thc Board. 

I'ursimnt to the provisions of Scction 3(b) of the Act, the Board has delegated 
its authority in  this procccdirlz ro ttlc undersigned. 

llpon rile entire iccord2 i n  [his procccdin:. thc undersigned finds: 

I. T h e  hearing ofticcr's r i ~ l i r l y  niadc at ttic hcnring arc l'rcc I'ro~~l 
prejudicial error and are tlcrebj, aftirrrleci. 3 

' 1'hc hospitals include Oaktvood CIcrilagc. Ciospi~nl (Hcritagc); O ~ k w o o d  tiospitclt srld kls!ical Ccritcr 
(OHblC); Oakivood Annapolis t l o s p i t ~ l  (Annapolis): and Oak\vood S c a w y  Hospital (Scarvay). 



been representzd by Local 79, Sen.ice Ernploj.ees International Union, AFL-CIO 
(hereinafter Local 79) in a multi-facility unit. 

In 1999, Local 79 filzd a petition in Case 7-RC-2 1970 to represent h i s  at 
Annapolis. A hearing \i.as held over the issue of ivhether a single facility unit lvas 
appropriate, or ivhether the onlj. appropriate unit ~vould be a system-wide unit of  all 
registered nurses at Annapolis, Heritage, OHMC, and Seaway. A decision issued 
on May 9, 2001, wherein the undersigned found that a single facility unit, consisting - 
only o f  h i s  at Annapolis, was appropriate. The En~plo>,er filed a request for- 
re\*ie~v, but Local 79 ivithdrew its petition before any decision by the Board. In the 
current case, the hearing officer took adnlinistrative notice of  the entire record in the 
pre~.ioirs cast's. 

The Enlployer raises tivo issues in this matter. First, the Employer contends, 
as i t  did in Case 7-KC-21970 11.itll respect to .4nnapolis, that a single-facility unit at 
Heritage-is inappropriate, and that the only appropriate unit is a sj.stcm-wide unit of 
all &\'s at f-Ieritage, Annapolis, OHMC, and Sea~va).. The parties stipulated that 
there are no material differences bctiixt'n I-Icritagc and Annapolis as to the cvidcnci. 
regarding the appropriatsncss of a multi-site unit, and incorporated the record fronl 
the prior proceeding in 7-KC-2 1970 and 7-RC-2026 1 as the b x i s  for determination 
ir:  ~ l l c  instant nlattcr. 

01-11's president anti chief csecuti\.c officer is Gcrald D. Fitzgcrald. - Directl). 
i~rlder llinl is Joseph Dicclcrich, the chief operating officer, \\.ho has ovcrall 
rcsporlsibility for health carc tlcliiwy at thc bur acute-care hospitals as ivcll as 
nilrllcroils ambulatory, long-term carc, and cnrc nlanagculent facilities and 
foi~ndatiorls. Due to thc cornplicatcd series of transactions by ivhich OH1 acquired 
Anrlapolis, Hcr i t a~c ,  and Sca\i.a),, those thrcc acute-care hospitals arc still 
n o n ~ i ~ l a l l ~ .  o\vncd by a separate subsidiary corporation, Oak\vood United Hospitals, 
Inc. I-lo\vc\.cr, OH1 mana$es - tllosc tlospitaIs, Icascs their real propcrty a~lrl physical 
xsc t s ,  arlcl crllploys thcir stafl?. 111 contrast to the siti~atio~l prci.ililing at thc tinlc of 
tflc 199-1 Hcritage decision and election, Oak\vood United I-Iospitals, Inc. no lor l~cr  
~~lairltair!s a separate board or nlarlngcnlcnt striictirrc. 

Of the tour acute-cart hospit~lj ,  Ol-IMC, b ~ .  f i r  tllc largest facilit)., offers thc 
\\.i(!cst ranSe ot 'sen~iccs,  inclirclir~~, but [lot lirnitctl to, in-patient mcrltal health, 
obstctr-ics, spccializcci cardiac carc, rlcurosurgc~~, neonatal intcnsivc carc, cancer 

I-Ieritage Hospital is an acute care hospital ~vith 257 licensed beds. Heritage 
Ins medical surgical areas, lntcnsivz Care and Intermediate Care, ER and OR 
services; rehab senficcs, and ps)tchiatric/bzhavioral health services. These services 
arc divided into the folloivino, - units ~vithin thc hospital: MedicalISurgical West 
(MSW), bIedical/Surgic,?I East (MSE), Behavioral Health (BH), Post Anesthesia 
Care UniVRccoverj. (PACU); Rehab. Inter~ncdiate Care Unit (IMU), Intensive Carl: 
Unit (ICU), Emcrgcnc  Department (ER), and Operating Roor~~/Ancstl~csia 
Dcpnrtlllcrlt (OR). 1'hc p;lin clinic at Heritage is arl o~~tpaticrlt clinic for pafients ~ ~ 1 1 0  

arc bcirlz treated for chronic pain. 

-rllc: cOrpOratc I . I u r l l n r l  I<t.jourct..;, Ilcpnrtr~~cnt is headed by Ijxcciltivc VICC 
l'rc:siclc:rlt Jotlrl I-irr~llan. \vho rcports dircctl!. to Prcsidcnt/CilO I-itzscraltl. Under 
I..i~rruarl arc. Corporate: Director of  E~~lplo>.cc arld Labor Kelatio~ls Ed Fr).si~lscr arltl 
Corporate Director o f  Compcnsatio~l and Denofils Dan Srllor)wski. Ilircctor of 
Enlplo).ce and Labor Relatiorlj Vernn Bastedo as \\ell as the currcrltly i~ntilled 
directors o f  staftin2 and tlunlan resources report to F v s i n ~ e r ,  \vhils a benefits 
nlarlager, compcnsatiorl manager, and pcnsion analyst report to Smoryrlski. The 
corporate Hunlan Rcsoi~rccs Department has developed and issircd standardized 
personnel forms for \,irti~ally all events and actions. I t  has pro~nulgated uniform 
attendance, lt.a\.s, and transfcr policies and procedures. With the approval of senior 
r l ~ n r l a ~ c r ~ ~ c r ~ t  coi~ncils, i t  has for~llulated, ancl ivherl necessary i t  revises, systern- 

. .  - .  - " . . a  . - .  



emploj.ment recruiter, and one human resourcz manager; at Heritage, t\vo human 
resource clericals, a part-time employment recruiter, and a part-time hcman ., : 

resource manaser; at Seaivay, t\vo part-time human resource clericals, a part-time 
employment recruiter (shared ivith Heritage), and a part-time human resource 
manager (shared ~vith Heritage); and at OHMC, three human resource clericals, five 
or six employment recruiters, and one human resource director. Bastedo assigns 
human resource professionals to perform tasks at facilities different from their home 
base tvhen the need arises. On-site human resource staff members anstver 
questions, direct inquiries, and implement but may not modify corporate ' - 

employment policies and practices. Escept for OHMC, tvhich stores employee 
personnel files at a corporate oftice known as Village Plaza, the hospitals maintain 
their respective personnel files. 

The corporate office of staffing coordinates the recruitment of nurses on a 
s).stem-tvide basis. OHS ad\~ertiscs all job openings throughout its systcm on 
Of-11's \v$b site and in various print and electronic media. I t  sends recruiters to job 
fairs. Nurse recruiters concentrate on assigned geographical areas, but v..ill direct 
intcrcstcd applicants to job openings at any sire. After completing a standard 
application form, a job candidate rcceives an initial screening by a nurse recruitcr. 
This int,ol\:cs a prelinlinary inquiry into minimum qi~alifications and a backgroi~nd 
crinlinnl check. The recruitcr sends all candidntcs \\.ho pnjs this nlinirllilnl 
rllrcs\lold to be irltc.r\.ic\\,cd b>. the clir~ical manager - -  the 011-sitc', first-Iinc 
si~pcrvisor!, [lllrjc - -  irlro \i.hosi. itnit tile carldidntes seek cnir.)'. *l*l~c ir~[en*icivs 
cor~~l i~cted  I)\. tllc clirlicnl rll;1[nqcr e ~ p l o r c  tllc applicarlrs' cspcricrlcc Ie\xls arld 
clinicill C O I I I P ~ [ C I \ C C .  (\[I 131llploj~r ~vi t~lcss  testified that tllc final hiring choicc. is 
n o r ~ ~ ~ a l l > .  the pr'oduct ot'CO[1jc[1jiIj bet\vcc[~ the recruiter nnt l  clirlical lllarlngcr. As 
t'lr as rhe rxord  rt\\.enls, 110\i.evc'r, tllc recruiter docs not pnrticipntc in thc clinical 
~ l l a n a ~ c r ' s  in[t'nie\\. rcgardin~ specific job qi~alificatio[~s. An E1npIo)m- cshibit 
culled Sronl onc o f  nlnrly \vrittcn procedures approiecd b>. a multi-site bod). called 
the /\cute Care Nursing Operations Council states that the clinical rnanager sclccts 
thr: [nost q i ~ a l i f i ~ d  candidate 2nd inforn~s the niIrsc rccrilitcr of the decision. 

All employees covercd by thc handbook describcd above are silbjcct to thc 
snnlc proycssi\fc disciplinnry s>~stcnl. For minor in fractions, t he progression is 
co i~nse l in~ .  3 first a~lcl sccond ~ v r i t t e ~ ~  ~varning. a thrcc- or five-day suspcnsion, and 
tin all^, tcrnlirlatiorl. Major infractiorls may meet \\:ith more swcre  pilnishrncnt. The 
ni~rsc's on-sitc immcdiatc supervisor i~rltlcrtrtkes thc coilnscling ancl initiates thc 
\varnin$s. According to the handbook, suspcnsion decisions origirlatc \vi t l \  local 
nursing nlnnagcment, but milst be rcvic\vccl by h u n m  rcsoilrce personnel on sitc in 
order to assurc consistent and equitable treatment. Ternlinations require thc 
approval o f  a corporate vice president. Thc rccord docs not rcvcal whether, or h o ~ v  
ot'lc'n, corporate hunlan resource oflicials coi~ntermand nursing managers' 



and director of  patient care services at I<eri[age, reports to I-Iillborn regarding daily 
operations at Heritage. Theisen also reports to Barb Medvec, [tic chief nursing 
officer of OHS. The nursing site managers at S e a w y ,  OHMC, and Annapolis also 
report to ~ e d v e c . '  Medvec and Diedrich do not work on site at the Heritage 
facility. As the nursing site leader at Heritage, Theisen is responsible for anything 
having to do \vith nursing cart. that is delivered by the hospital, although she docs 
not directl>. sitpc.n.isc nurscs or1 a day-to-dn. basis. 

Reporting to 1'Ilcisc.n ar I-Ic'ritagc arc' cli~lical supcn.isors (also krioii.rl as 
rlirrsc si~pc'n.isors or tloltjt sitpcn.isors) and clinical nlanngcrs (also kno\:m as nltijc 
~ililrla~crj)." Clinical sirptr\.isors ~crlcrnlly ivork 011 oft'shifts, such as afternoon 
shifts, nlidnights, Ilolida>.s, and ii.cckcndj. 1Vhcr1 thcy work tllc)- coi.cr [tic entire 
llospital, nitrsing as ivcll as c\.cry dcpartnient i v i t h i n  the hospital. Only one clinical 
supcn.isor ivorks on a particular shift at a $ven tinic. The cliriical supcnisors do 
[lot spend too r-riuctl tirlic irl a particirtar unit bscause thcy are oi,crsccing [tic entire 
hospital. They spend considsrablc time in the ER, because they tia\.c to attend to 
any C O ~ C  (code bluc, respiratory or cardiac arrest of a patient) that occurs. They 
also look at stafting for the nest shift, call agencies or additional staff i f  necdcd, and 
document call-offs i f  sorneonc is cal l i r i~ in sick. Thcy also address any problems 
that may arise t i i ~ r i r i ~  thcir shift (i.c., fire alarm going oft: flood.) Whcn on duty, 
thc clinical supcn.isor is the highest ranking adniinistrativc officer in thc facility. 

5 
l 'hc panics stipulated at rhc hearing tliar t l i l lbom. Thciscn, htcdvcc, and Dcidrich arc all stau~tory 

supr.rvisors \vithin tllc n~cnn i r~g  o f  tllc A c t  b ~ s c d  on their authority to disciplirrc and indcpr.ndcntly dircct 
ernployccs. 

7'11:: panics stipularcd, arrd I f i r~d. t h x  clinical supervisors and clinical nranayrs arc supcrvisors as dsfinsd 
ill Sccliori ? ( I  I )  o f  thr. r\ct b ~ j c d  on rhtir authority to discipline and indcpcndcntly dircct mployccs.  



Clinical managers are responsible for several units in distinct geographical 
areas within the hospital. Clinical nlarlagers are all kij. They normally \vork the 
daj, shift, and they o\'ersee the units that they are responsible for as far as 
developing a unit budget, finalizing schedules, and drafting schedules that have 
been submitted b ~ .  the nursing staff. They work on development of policy for their 
units, and attend meetings, corporate as well as site meetings and department 
meetings. They are not regularly engaged in actual clinical tvorldnursing functions. 
They each have an office located within one of their units. They are on call 24 
hours a day, and address the day-to-day issi~es and problems that arise \vithin'their 
units, a s s i ~ m i n ~  such problems cannot be addressed at a lotver level. Clinical 
supervisors and clinical managers arc salaried positions. 

Therz are eight assistant clinical managers (also - rcferrcd to as assistant nurse 
i managers or AChls) \vho report to the nurse managzrs. The ACMs are part o f  thc 

nlanagcnlcnt team and as such attend meetings, assist ~ v i t t i  schedules, and cover the 
clinical manager's responsibilities \\hen tht clinical manager is not in the building - 

doing administrative functions. Not every unit has an ACkl. The clinical managsrs 
direct the duties ot'the ACM. They n~ork various shifts, dctern1int.d bjv thc clinical 
nlanagzr \vittl i\.llonl they \\,ork. The position \vas creatcd to enable the  clinical 
rtnnagcr to cover multiple units. The ACMs also handle day-to-day issues nncl 
pioblcms i f  nccdcd. 

A11 rc~istcrccI nLtrjcj at the t lo jp i t~l j  rcport dirccrly to on-sitc nursirlg 
. .. 

S U ~ C I T ~ S O ~ S .  \\'i[h thc rccc~lt atl\.cn t of -'src.r\.icc l i r l t :  rcporiirl~ con fi - ourztions, 
ho\\.c\.cr. the upper reach of supcr\.isory tiicrarchy for rlurjcs in ccrtair~ spccialtics 
ir~cludcs inctividuc~ls \vho o\.crscc that nursing spccialtj. at morc than onc site. 
Norictt~clcss, ttlc dc\~clop~~lci l t  of "scn'icc lines" has not erased the prirl~acy of first- 
lirlc supcr\.isiori nor di~llinistlcd the authority of the niirsi~lg .- site Icadcr. c l  
corllnlunicatiorl chain o f  con~nlnrld is contained in scveral ~vritten directives issued 
by the corporatr: Huina~i I<csoi~rccs Department and approved by thc Acute Carc 
Nursing Operations Council. Ttlcsc policies specify that a nursc or c h a r y  nurse 
cncoi~ntering an>. sort ofpaticrit, operational, or ethical problem is espccted to 
[loti fy a clinical ularlngcr or clinical nurse supervisor. The latter contacts thc 
rlursing sitc leader, \i.tlo corlsi~lts ~ ~ ' i t t l  the sitc administrator, scrvicc linc leader, or 

S risk [tnrlngcr as d ~ c n ~ c d  ~lcccssarj~. 

The p x t i c s  stipulated, and I find, rllx ACbls are supervisors as dsfincd in Scction 7(1 I )  of  thc Act bascd on 
tl~;.ir authoriry to disciplin:: and indcpcndsntly dircct  other cn~ployrcs. 



Staffins and scheduling guidelines emanate from the corporate Human 
Resources Dzparrnlent. These precepts are further refined by the Acute Care 
Nursing Operations Council. The n.ork schedule for nurses on each nursing unit 
must be posted for four iveeks. The corporation has adopted \\.hat is considered a 
standard ivork da)., and also offers [lltrsej the option of ivorking alternative 
schedules. Within these parameters, specific choices of unit shifts (days, evenings, 
midnights, or rotation) and hour patterns (4-hour, S-hour, 10-hour, or 12-hour) are 
established by the unit's clinical manager. Requests for shift changes must be made 
i n  ~vriting and sitbnlitted to the clinical manager. Employees may adjust their 
scheditles by trading ivith col1ea~itc.s. but all trades must be requested o f  and 
approved in a d i m c e  by the clinical manager. The amounts of allotted vacation 
time, sick leave, and personal tirtle arc centrally prescribed, but specific requests for 
\,acation tittle and other Icavt: arc si~bnlitted to and acted upor1 by the nurse's 
ittlrtlediare site supervisor. In particular, the clinical manager sets rllc limit on the 
nutnber o f  simulraneous vacations t l n t  she \ \ . i l l  allow. 

01-1s enforces an across-he-board policy forbidding mandator). overtime, 
but o\*crtime \ \ . i l l  be schcditled and offered in emergencies. The clinical manager or 
clinical nitrsc supcr\.isor determines \vl~t:ther an emergent). esisrs, and all overtirile 
rllilst be appro\.ed in  ad\.ance b>. those indii.iduals. The corporntion has a itniform 
atitrldnrlcc prorranl - [hat corrclarcs discipline nit11 thc nurnbcr o f  i ~ r ~ e s c ' i ~ ~ c d  
;\bji\[lccs. l'I1c clirlical rtlnr1asc.r Ilns tlijcrcrior~ to cllnractcrizc arl "errlcrgerlc>~" 
nbsc~lcc a j  c~clrji.tl arlcl n n  i ~ t l d o ~ i ~ ~ ~ l c r l t e d  abxncc as irrlcsci~sctl. 

An inter-site nursing Icadcrship council has dcviscd clctailcd job descriptions 
t'or cach ~li~rsirlg positiorl. i\s uotecl abovc, each job has a sct i\.asc range from 
\\.llicl~ sire rtlarlazcrs ma). not \.ar).. i\ r~c\\~l!. hired or transferred nurse is assignccl a 
\\,age ratc ~ v i t l l i n  [he range based upon her lcvcl of cspcrience, in accordarlcc ivith a 
cc~ltrally clcrcr~ninccl 21-id. I-lo\v )*cars of cspcricnce for this purpose arc countccl or 
\\xiglltcd is tlot disclosecl i n  the rccorcl. The \vase ranges for each job classification 
are ilrli form across the foitr acute-car? tlospitals. 

All elt~ployces subject to thc hanclbook receive periodic perrornlarlcc 
apprilis;~ls, prepnrccl bj. inlnlediatc site supervisors on centrally prescribcd lornls. 
- .  

I 11c si~pcn.isor nssi~rls a numerical rating irl specific arcas, and the irldiviclual 



ratings are con~eerted, i n  accordmce ~vith a predetermined formula, i n ~ o  an overall 
score. As stated in thz handbook, all emplo).ees with a final score of 100 or more 
are entitlsd to \vhatet,er across-the-board pay increase that the Ernplol.sr chooses to 
implement. ,Any applicablt p a  increase lvil l  be the same for all eligiblz 
emplo).ees, regardless o f  the exact appraisal score. 

The handbook states that OHS encourages inter-corporate voluntary job 
transfers as a ivay for emplo).ees to seek personal advancement. All employess - - 
t~.ith six months seniority in their present position, ~ v h o  have been free of 
disciplinary suspensions Lvithin the last t1v0 years, are eligible for a \,olirntary 
transfer. A nursing site leader may grant an esception to the sis-month 
rtqiiircn~ent. A nurse initiates a voluntar). transfer by completing a transfer request 
forni and submitting i t  to the Hurmn Resources Department. The clinical manager 
of the unit being requcstsd receii.es a cop), of  such request. As a position beconicj 
available, the clinical n1anagc.r inten.ic~c's all applicants tvho nieet ttls foregoing 
minirnai rcquiremetits. Prior to making her decision, the clinical manager of the 
receiving unit \!.ill request background inforniation from the trans fcrring clinical 
Iinnnscr. The recei\,irlg clirlical manager makes the final selection, irtilizin~ 
defined clinical criteria. A nurse ivho transfers to a nclv site niny carq. her 
accunii~lated sick and 1.acation tinic, but not irnused holidays or pcrjorial days. Her 
lcrl~t!i 01'scn.ice \ \ . i l l  t'ollon~ her to the nciv site for the purpose of dct t rn i in in~ 
clizibility for scn.icc a\vr).rds. txa t ion,  sick time, a~ld  hcaltll bcnctits. 

During the 14.5 niorith pcriod preceding the I1earin~ in Case 7-RC-2 1970, 9 
nirrscs pertinncntly transferred from Annapolis to another OHS acute-carc hospital, 
and 24 rlurses transferrzd to Annapolis. In relation to the 232-nurse 
co~uplemcnt at Anrnpolis, this is a transfer rate of  13%. Of the 24 i:i-coming 
tra~lst'crs, 14 \\'ere ~ccasioncd b!. tllc c l o s i n ~  of Bcycr Hospital, an acutc-care 
facilit!. tbrr~~crly part of  Onk\vood United Hospital, Inc. The rccord does not rcvcal 
tlic rCilsO[l for the otllcr Annapolis t ra~~sfcrs,  or tvhcther thq ,  lvcrc voluntary or 



involuntary. If the Beyer closing did not occur during the selectsd time span, 
Annapolis' transfer rate ~ v o i ~ l d  be 8%. During the same period, 24 nurses made 
permanent transfsrs among OHMC, Sea\\.ay, and Heritage. In addition, OHMC, 
Sea\vay, and Heritage also absorbed 23 nurses due to OHI's closing of Beyer 
Hospital. Excluding the Beyer transfers as non-recurring events yields a transfer 
rate among OHMC, Sea~vay, and Heritagz of less than 1.5%. 

During the 5-month period ending shortly before the hearing in Case 7-RC- 
2 1970, there \\ere 7 temporary transfers o f  nurses from other OHS hospitals ihto 
Annapolis, and 63 temporary transfers of Annapolis nurses to othcr hospitals. The 
intervals of  time spent working at the outside site varied; most exceeded eight 
hours. The prepondcrance of such temporary transfers was due to thc assignment of 
flex pool staff, nursss who receive premium pay in exchange for ivorking flexible 
schedulss. The reasons for these ternporary transfers were not explored at ths 
hearing. 

Other than the contact occasioned by the transfers described above, nurses 
fronl one site may encounter nursss from another during the corporate stage o f  nci\. 
employee orientation. This program? which follo\vs a irniforrn syllabirs, takes place 
at a central corporate office and is attended by all newly hired nurses. Nurses also 
receive sitc-specific orientation upon bcins hired or transferred. 

Thc clinical manager revielvs the job description ~vi th  the nurses \\.hen they 
have thcir annual performance appraisals. Among othcr things, the l<Ns arc 
evaluated in their performance appraisals on thcir ability to act as a resource person 
for trouble-shooting, contributing to the professional growth of peers, colleagi~cs, 
and others; prcccptins and rnc,.ntoring; and ability to perform as a cllarsc RN. 

The t).pc of  ivork pcrfor~rlcd is basically what is dictated by ttlcir profession, 
bnscd on the education and expcricnce of  an IbV. They follo\v doctors orders, 
ivhich are i~si~nlly lvritten instructions as to what type oftreatment is needed, 
including adnlinijtering blood tests, passing n~edications, and observing patients 
more closel).. For every task performed by n nurse, there is a very specific policy 
and procedure in writing. I-Ionww, long-time RNs generally do not need to refer to 
thc polic}. and proct.dure manuals because of their experience, and many of the RNs 
ivorkins at I-(critazc have ~vorked for the Employer for over 10 years. 



The employees \\.orking \vith the %is  are typically employees such as 
mental health ~vorkers, n.ho assist in the Behavioral Health Department; licensed 
practical nurses (LPNs), n.ho are licensed to perform certain nursing tasks but not 
the full duties o f  an hi; nursing assistants, ~ v h o  generally ~vork  tvith and assist h i s  
tvith daily tasks; desk secretaries, 11.ho anslver telephones, ansLver call lights from 
patients, and enter orders for patients; nurse estems, tvho are nursing students who 
hat.e not ).et graduated; graduate nurse esterns, who are nursing students lvho have 
graduated but have not yet passed their exams or received their license; OR Techs 
and Surgical Techs, ~ v h o  assist staff nurses with the care of  a patient undergoing 
si~rgical intenfention, and ER techs and paramedics, who ~ v o r k  in the Emergency 
Dcpartn~ent to assist the staff\vorking in the ER." The job descriptions of  the 
majority o f  these positions state that they ~vork under the direction of the RN. Most 
are also evaluated on \vhsther they follow directions appropriately to meet the 
demands of  the unit and the staff. The P a s  arc responsible for an).one else ~vorking 
under thz' Ri\l level. This responsibility of "guiding and supervising nursing 
personnel" andlor "den~onstrates effective leadership and professional 
dsvelopmsnt" is a criteria under tvhich RNs are evaluated during thcir pcrfonnancc 
appraisals. 

Ib is  nlaj. assisil rllcrltal health workers, nursing assistants, tcchs. or other 
less skilled cl~lploj*ccs to do certain tasks that arc ivithin thcir abiliry. For esanlplz, 
they nla). assizn a nlc'ntal 1lc';lIrll \\.orkcr to tvork i\.ith a group o f  pntic'nt~, 01. thcy 
trn:. i~lstrilct a riitrse asjistarlt to gi\'c a paticnt a bath, walk a patient to thc 
bathroorrl, or gi11e n paticnt n rllcal. They nssigrl tticsc tasks to the nursc assistants 
bccnusc ttnt is u+at a nursirlg assistant's job is - to assist thc staft  If  sonlcthing 
nlort in~portntlr comes LIP,  the hi 111a). intern~pt that task and assisn the nursc 
assistant to sonlcthing elsc. Nitrsillg assistants and tcchs are also a\\.are of certain 
jobs tht). can do and \\.ill rake i t  upon t l~en~selvcs to do these jobs, \vithout first 
being told. I t  \voi~ld bc irlsitbordination if a nurse assistant rcfi~std to listen to the 
hi, and thc could go to a si~pcrior to intcr\.enc. I~Io~vevcr, i t  could be proper 
for an assistant to rzfusc a task for good reason, such as if they were busy on a 
different ass i~nment .  Regardless, no situation has arisen where an assistant or other 
\torkcr rcfi~scd to pcrfor~rl a task. I f  this did occur, RNs do not btlic\.c that they 
lla\'c thc authority to do \.cry I I ~ U C I I  about i t  other than goins to the clinical manager, 

they I I ~ I ~ C  110 rolc i n  disciplining cn~plo>.t.cs. 

The RNs do not rotate shifts. They work straight shifts; daj., afternoon, or 
~llidrlight, or 12-hour sllit'ts, ~vllich arc ordinarily day shifts (7:OO a.m. to 7:00 p.m.) 
or n~idrlight shifts (7:OO p.m. to 7:00 a.m.). However, they do take turns rotatins thc 

1 ' 1  1'hs nurs ing  ass is tar~ts  arc t h t  o r ~ l y  c r ~ ~ p l o y c s s  ~ncn t ioncd  in  this group [hat  a r c  rcprcscnrd by 3 u n i o n .  
I nr-1  10  



responsibility o f  charge nursc. On every shift in each unit, escept the pain clinic, 
there is one RN assigned to \vork as a charge nurse. At times, ho\ifever, assistant. : 
clinical managers have filled in as charge nurses. In particular, in late 200 1 
assistant managers - filled in as charge nurses to decrease agency nurse hours. 

Rotating charges are individuals ivho occasionally take charge nurse 
responsibilities in a unit. The frequency with which i t  happens depends on the size 
of the unit and the number o f  RNs that occasionally rotate. A permanent charge is 
a person ivho has requested to and agreed to be in permanent charge; each time they 
work, they ivork as a charge nursc. The duties o f  a charge nurse, whether rotating 
or permanent, are the same. RNs are paid hourly. They earn S 1.50 more per hour 
when they are ivorking as a ctiargs nurse. 

In [tic IMC Department, if the assistant nurse manager is riot thsre to take 
charge, they rotate the responsibility of charge nurse. Sometimes i t  is assigned by 
the clinicnl manager on the schedule, and sometimes i t  is not. I f  i t  is not assigned, 
then they take turns. RN Coffee testi fied that she is a charge nurse approximately 

I I one to tivo times during a tivo-~s.sck schedule. Similarly, Pd \Velch testified that 
hcr ivork schedule in the ER indicates when she is assigned to the charge nursc 
rtsponsibility. The schcdulcs conic out in a four-wck time framc. As ivith Coffee, 
i n  a t~ i .o-~vcck time franie, she is i~silnlly in chargc onct. or tivice. 

Sonic RNs choosc not to bc in ctiarge at all and there is not ricccjsarily a 
perlnaricnt charge on cactl unit. f-Iowvcr, a review of Employer's Exhibit 12 
reflects that a majority o f  RNs, \vith the csccption of those ivorking at the Pain 
Clinic and in the Operating Room, take turns rotatins as clinrgc nurse. I t  appears 
from the record that most o f  thc RNs who arc not rotating are n s w r  employees who 
are not yet ready to take 011 the charge nursc responsibilities. Also shown by 

I !. Exhibit 12 is that only approsinlately 1 I nurses are permanent charges. In the 
Bcha~.ioral f-Icalth Unit, every RN is a rotating chargc or a pcrniancnt chargc. 
\Vhcrc there is a pcrmancnt chargc on a particular shift, thc rotating charges on that 
shift take turns acting as a chargc rii~rsc on the da),s \vIleri the permanent chargc is 
no[ ivorking. 

I' Cot?-:.c ivorks p~n-time, ivhich is fivc d ~ y s  out o f e v c r y  two wrcks. A s  such. shc is cl~~:;: n u r x  
approsimatcly l w o  out o f e v r r y  fivc days [hat shr works. 

I : 7'ht nujoricy of  111r pcrmancnt cl~argcs tvork in  ~ h c  Behavioral Htaltll Unit .  



shift take turns acting as a charge nurse on the days when the permanent charge is 
not ivorking. . . 

Charge nurses are responsible for overseeing the unit for the shift that they 
are ~vorking, \vith the s t a f f ~ v h o  are ~vorking the unit that day. They do the 
assignments of  all the staff that are ivorking on that shift. They monitor in general 
all the patients that are in the unit that day, and meet with physicians if a physician 
has an issue ivith a nurse or with a patient. They also meet ~vith patients or family 
members tvho have a complaint. Some responsibilities vary ~vithin each unii. If  a 
variance occurs during a shift, such as a medication error, patient fall, or any other 
incident, a form called a "quality assessment report" is filled out. The charge nurse 
is responsible for follo\ving up ivith the incident by esanlining the patient, and 
signing the report as the "person in charge." If necessary, thc chargc nurse ~ v i l l  call 
a physician to evaluate the patient. 

RNs arc son~ctimes pulled to ~vork in other units, but not if they are assigned 
to ivork on charge dirt>,. I f  i t  is a nurse's turn to be pullsd, and shc is on chargc 
dirt>,, shc ~ v i l l  stay on that shift and go the nsst time. When RNs arc pullcd to \vork 
in other units, i t  i~suall>. happens at the start of the shift. The chargc nursc is 
informed that a nirrsc is nccdcd in another department, and is given the names o f  the 
I I L I ~ S C S  1~110 arc 10 be pirllcd b>* the clinical supcrvisoi from the prc\,ious shift. 
Charge nilrscs call also be called i n  the middle of the shift - a supcn.isor nlny 
irlforrn the ctlargc I I L I ~ S C  that orlc of t~cr  nurses is nccdcd in another u n i t .  *['he ctlarcc 
r1iIrsc ca11110t r ~ f t ~ s c  that rcqi~cst. I S  the c h a r y  11i1rsc rcIi~scd to send S O ~ I I C O ~ I C .  there 
\\oi~lci bc disciplinary action. The charge nurse docs not assign c~rlplo).ccs to shifts; 
that is d o ~ ~ o  by a staftirlg ofticc. IVherl the chargc nursc colrlts in ,  she is harlclcd a 
list (prcparecl b>, the si~pcn.isor on the prcvious shit't) of the nurscs \vho arc 
supposcd to be \vorking that day on her shift. I f  nurscs on the list do not s h o ~ v  up, 
[hi. charge nilrsc calls the staffing office to tlnd out ~vtlcre that person is. 

Oi-IS has a policy for the assigrlment o f  nursirlg persor~ncl to provide 
adcqilate numbers o f  licensed staff and other personnel to deliver cart to patients. 
Under this polic>p, assig~lrl~ents are to be made in accordancc with the patient's 
need. 111 r-rlakir~g assignn~cnts, the charse nursc n u t  determine the acuity of  thc 
pnticr~t and dctermine the level of skill required to care for thc patient - i.e., RNs 
can pcrfornl ccrtain tasks that cannot bc perfornlcd by LPNs, ctc. Lcvcl of 
cspcrioncc o f t h e  nurse, dcterrnining ivhich nurses ~vork wcll togethcr as a [cam, as 
wll as other activities that a particular n,urse nlay also be responsible for, are also 
considered. 011 occasion, assignments will be changed mid-shift; for esan~ple,  i f  
tllere is a change in a patient's condition such that din'crent care is ~varrantcd. The 
charge nursc also assigns nursing assistants or mental health workers cithcr to 
particular paticnts or to ~vork alongsidr: spccific RNs. After receiving their gcncral 
assi~,nlnent, the R N  andlor the ct~arzc nursc may assign them more snccific tasks 



nurses \\.hen they ivould like to take their break, and their main goal in assigning 
breaks is to make sure the unit is covered at all times. . . . . 

.At times &Ys may complain about particular assignments. The charge nurse 
can re-evaluate and make changes in assignments i f  appropriate. This could occur 
i f  a patient requires more ivork than espected, or if a patient's condition changes 
~vhich requires more treatment or attention Hoivever, the record does not indicate 
any instances o f  a serious conflict based on job assignments. Furthermore, RNs 
usually ivork together to help each other out, as a common courtesy of  their * 

profession. If h i s  need help ivith a patient, they may go directly to another nurse 
and ask rather than going to the charge nurse. Many o f  the tasks handled by the 
charge nurse, including complaints of family members, can be handled by any hi. 
One h Y  testified that she does not interact any differently with other RNs on staff 
u.hcn she is a charge nurse compared to when she is not. 

S o n x  chargc nurses may take patient assignments in addition to their other 
responsibilities. Q1hether or not a charge nurse takes an assignments typically 
dcpends on ivhat department they t~.ork in and on what shift t h v  ivork. Charge 
nurses on each shift are responsible for deciding whether or not they takc 
assignments. Charge nurses frequently do take patients, altliou~tl tllv will ofrerl 
takc fctt.er patients than the other staff ni~rscs on di~t),. 

The assi~nrlle[lt ol'stnl'l'rlirrscs to p~ticrlts is rnirch rnorc pcrfi~rlctor). i n  
pincticc than thr: E~nplo \ . c r '~  \vri[tcrl assiznrncnt polic). irldicatcj. *I'hc nssi~rlrrlcnt 
o!' \\.ark is gcncrallj. rotntcd, or based or1 \vtlcrc a person \\.orkccl tlic prc\.ioi~s d:~!.. 
'A'hcn rnakins assignmcnts as a cllar2c nirrsc, rcfcrcncc is m;ldc to a s [n f t ?n~  sllcct 
sho~ving \vherc ci,cqeonr: tvorked the day before. I t  usitall). tnksj orll>. a f e t~ .  
nlinutes to do the assignments. Ttlert. \\.as testinlon). that the main rsspoilsibilit). of 
the charge nurses is to be familiar with ~ v l l a t  is going 011 in their particular i~rlits, and 
to basically be the go-to person for qi~estions or issues that arise. For esample irl 

tho ER, the charge nurse has to answer to ~ h c  clinical supcnfisor's or nlanagcr's 
inquiries about ivhether there ivi l l  bc patient admissions. This ivil l  determine 
tvhethcr estra staffing is needed for a particular unit, such as ICU. 

\\%cn the nurses arrive for their shifts in the IMU, they all listen to tllc rcport 
from the charge rlilrsc o f  the prt-vioits shiSt. Then thc chargc nurse ~nakcs thc 
assignmcnts by asking tvho kn0tt.s \vllich patients h a w  the highcst acuity (these 
patients are rcferred to as the "complctes"). They get a slip from the staftirig office 
shotving who is supposed to be there that day. The charge nurse then makes out the 
assignments. First, the completes arc divided up evenly. After that, they look at 
~ v h o  was thcrc the day beforc, and try and give them the same assignment thcy had 
in order to maintain continuity. In  IMU, nurse assistants nlake out their oLvn 
assinnnient~ 



The charge nurse in IMU is also responsible for assigning beds to ne\v : 

patients or transfers from ICU. When determining \\here to assign the ne\v patient 
as far as the staff is concerned, the charge nursz tvill go by ivho did an admission 
the day before - or, who currently has three patients instead of four. I f  necessary, 
the charge nurse may assign the patient to herself. If everyone had a full load, she 
\vould go to the manager. I t  also becomes necessary to reassign patients to different 
staff, if, for example, there is a personality conflict between a nurse and a patient. 
This could be handled by asking another nurse i f  she would take the patient. 'I[-is 
questionable whether the charge nurse has the authority to force another nurse to 
take another patient. 

Generally, i t  is the clinical manager n.ho hires, fires, arid handles conflicts 
tvithin tht. i l ~ i i t .  They also handle perfomlance evaluations, finalize schedulss, arid 
haridle staffing issues and patient complaints. The assistant'rnanao,cr - also docs 
these thin'$. Chargs nurses do not make the decision to hold someone past the end 
of their shift if they arc. short staffed, nor do they authorize o \ ' e~~i lne .  Charge nurses 
car1 be, and have bccri, disciplined bj' clinical managers. 

Corisrzss instructc.d [tic Board to make un i t  findings so as "to assure to 
crnplo).ccs the tirllcst ticcdorii i n  exercising illc rights ~irnrarirccd by this Act." 29 
U.S.C. 9 159jb). I t  is asioillntic [ l int  riothirig i n  the Act requires n baryiriirlg un i t  to 
be the O I I ~ ' .  or [lit '  ~~[[i~lr trr?,  O i  the rtros~ c:pproprinr? groupiris. O\ .c r~~ i t c  
7'rt111sportntio11 C'u., 322 NLI:O 723 (1996); Cnpitnl Bnkers,  IGS Nl,RD 904, 905 
( I 'Xi ) :  rllorrr~rd ilros. i i c ~ ~ e r n g e  Cu.. 9 I NLRB 409 ( 1950). cnlil. I90 F.2d 576 (i:! ' 
Cir. 195 I ) .  I\ uniori r1ccc1 not seek rcprcscntation i n  thc rtiojt coniprc l~c~~sivc  
y-oilpin: of cniployccs i~nl tss  ari appropriate un i t  con~patiblc \vi t t i  the union's 
request docs riot exist. Prrrit). FoudSlores ,  160 NLRB G j  1 ( 19GG): 1'. l j n l l n ~ r t i ~ ~ c  R 
S o m ,  14 1 NLRB I I03 (1963). A irnion's desire is al\wys a rclcvarlr, although riot a 
dispositivc. corisidcration. E. H. Koc.s!cr Bakery R Co., 136 N L R B  1006 (1962). 

A single facility of n rilulti-location employer is a przsuniptivsly appropriate 
i~nit. Hegirrs Corp., 2 5 5  NLRB 160 (19s I). Thc Board, ivith court approval, irscs 
the snrnc sirl~lc-facilit). prcsirrl~ptiori i n  fashioning health carc units. [lfnrror 
f-letrltlrcarc Curr). , 25 j i\I[,R13 224 ( 1957); Pres&r*!erinr; Utriversi~l  Hospitnl it. 

I\'LRU, SS F.3d 1 300, I309 (3'' Cir. 1996); S!n!etr Islnrrd Uni\lerxi!j* Nospilni \: 

IYLRB,  24 F.3d 450, 4j6-467 (2"'! Cir. 1994). 

Jlnrror Henlthcnrc rilaridatcs consideration of  traclitional factors in  deciding 
\vt~cthcr tile prcsi~mptio~l has been ovcrcomc. Such factors are geographic 
proximity, bargairiing histor),, ertip1o)xx intcrchangc and transfer, firnctional 
intcgratiori. adniinistratit,~ ccritralization, and colnnlon si~pcr\,ision. ~l~liirs, tlic 
prcsilnlptio~i is 110ri1ially o ~ c r c o n ~ t :  only i f  cmplojwx from the single locatiori  ha\^ 



been blended into a Lvider unit by bargaining history, or if the single location has 
besn so integrated with a ;\.icier group as 10 cause i t  to lose its separate identity. . . 

Heritnge Pnrk Henltlr Cnre Cetrter, 324 NLRB 447, 43 1 (1 997), enfd. 1 j 9  F.3d. 
1346 ( l n d  Cir. 199s); Pnssn~lntrt Retirertletrt & Health Cerrter, 3 12 N L N  12 1 6 
(1994); see also Cetrtrrriorl Auto Trntrsporl, 329 NLRB No. 42 (1999). The 
presumption may also be rebutted in the health care setting by a showing that 
approval of a single-facility unit Lvill increase the kinds of disruptions to continuity 
of  patient care that Congress sought to prevent in cautionin,o against proliferation of 
units in the health care industry. Mercywood Hetlltlr Blii/ding, 287 NLRB I 114, 
1 I 16 ( I  9SS), enf. denied otl other grounds sub. nom. ArLRB v. CntIrerirre McArrle~~ 
Henltll Cerrter, SSS F.2d 24 I (6'h Cir. 19S9). 

The Employer has undertaken a nunlber o f  measures to streanlline its 
cnterprises. This has resultzd in centralization o f  many administrative functions, 
including marketing, purctlasing, recruitment, pa).roll, and human resources. 
Wages, benefits, and disciplinar). procedures exhibit a high degree of uniformity. 
Thc a d t w t  of senlice lines affects the reporting structure b}. making certain mid- 
and high- leirel nursing supcn,isors responsible for coordinating nursing scnticcs at 
more than one facility. 

No:lctl\clcss, cach nurse at Heritage reports to a supcr\.isor on sitc, and 011- 

site nlanagerllent still cscrcises significant autonomy over the I-Icritaze nurses' ~voik 
lives. CIi~lical rllarlngcrs control \\*ark schcdulcs, choicc ofshil'ts, arid tiours. -l'hc>. 
:rant or dcrl). Icil\.c rsqilcsts, dctcrrtlinc h o ~ v  I n n n  \xa t ions  \ \ . i l l  bc pcrrtiittr'd ilt ;I 

[imc. and dccitlc \\.tlctllcr o\~crtimc \ \ . i l l  bz nporkcd. I11arln~crtlcnt at I4critagc 
i~ltcr\.icn.s and selects I W \ V  tlircs and transfcrces I'rorll pools oI'eli_~iblc nurses. A 
clirlical rlianagcr has sorile discretion in the classif).ins of an abserlcc as escuscd or 
unc.scuscd. 

Heritage managenlent and supcnisory personnel initiate all disciplinary 
actions, and, as far as thc record rcvcals, take conclusive unilateral action \vith 
rcspcct to counseling and writtcrl ~varnings. Sinlilarly, Heritage ~nanagement has 
thc authority to resolve grievances at the first t ~ v o  steps of thc dispute resolution 
procedure. A nurse's job performance appraisal by hcr nurse nlanager determines 
hcr clisibilit). for any across-the-board wage irlcrzase. When professional, 
operational, and ctllical problenls arist, nurses arc spccilically instrucled to follow 
thc chain of command that originates at the h-st lcvel of nursing nmmgenlcnt at tllc 
sitc, and tra~tel thro11,oh thc site's hierarchy to the niirsing site leader. 

The foregoing recital dcrllonstrates that ~vithin the Employer's framework, 
Heritage nurse managcnicnt retains significant ai~thority. Thc presence of local 
control is a decisive factor and ovcrcomcs even strong cvidcrlcc of centralization. 
I W R B  I.. llenrtSliore Hrrnrnrr Serviccs of New York, Itrc., I OS F.3d 467 (2"" Cir. 



1997), enforcinp 3 17 N L W  61 1 (1995) (finding single facility appropriate). In RB 
rissocinles, 324 N L W  S74 (1997), the Board, relying in pan on the existence o f .  
local supzn.ision, found a single hotel unit to be appropriate, despite thz close 
proximity o f  other hotels; common personnel policies, handbook, benefits, rules, 
and regulations; central hiring; c o n ~ n ~ o n l y  conducted orientation; intercession of a 
corporate human resource dirzctor in hiring, discipline, and performance 
evaluations; identical employee skills and functions; and open transfers without loss 
of benefits or seniority. Sez also Clrildretr 's Hospilnl of Satr Frnttcisco, 3 12 . NLRB 920 (1993), enfd. sub. nom. Califortria Paci/ic hledicnl Cetrler v. IYLRB, S7 
F.3d 304 (9"' Cir. 1996). 

. . 
Ttlzre is no ielevant barga~nrng history in this case n~ilitating against the 

appropriateness of a sinplz-facility finding. Thc evidznce docs not shoiv, nor does 
OH1 contend, that a single-facilit), unit finding will threaten the continuity of  patient 
cnrz. Hnr[/ord Hospitnl, 3 I S NLRB 1 S3, 193 (1 99j) ,  cnfd. 1 0  1 F.3d IOS (2" Cir. 
1996). . ' 

Thc evidence o f  intzrchangz, as introduced in Case 7-RC-21970, is limited. 
Thz majorit>? of pcrrilanent transfers in the period undcr examination was caused by 
the closi~rz of  an acute-care hospital. Ttlc reniaining pcrnlancnt rra:lsfcrs were 
staristicall>. ncgli~iblc in  thc o~.c'rnll i ~ r i i t  sought by the Emplo).cr. hlmy more 
[crnporary trarlsfcrj nxrc at[ributablc to [lie L I S C  o f  llcx pool nurses thnn to migration 
o 1' [hc srntiorlnr.). ni~rsinz corps. 

I tirld rllc cases relied upor1 b)' the Ernploycr to bc tlistinguislnblc. Irl JYcsl 
J L J ~ s L ~ ) '  Hcnlllr Sl .s l~~ttr ,  292 NLIW 749 (I 9S9), the' Doard had a conccrn, ab~crlt 
hcrc, t t int  i l l l i t  tia~nlcntation u.oilld ;~d\~crseIy affect patient cnrc sen.iccs. Thc 
rccord i n  II,'csI J L J ~ S C Y  also dcrnonstrntcd considerably nlorc employee inrcrchangt, 
\\.itll 147 pcrr~lancr~t transfers irl a 14-rilontti period, regular tcrilporary rotation of 
unit c r~~plo>,ccs  to othcr facilitics, and the avnilabilit!. of  serliority bumping rights. 1 1  

I n  Presb~~lcrintr/St. Lrtkc's ~llcrlical Cctrlcr, 2S9 NLRB 249 ( I  9SS), the Board 
found that a "significant number" of  transfers had occurred and that physicians need 
not make separate applications, as they do here, to be admitted to practice. In 
rl/otrf~./iorc Hospilnl, 2G I NLRB jG9 (19S2). neither pany soircht - a single-facility 
unit. and tlle Board's task npas to clclirlcntc arl appropriatc unit anlong competing 
mi~lti-locatiorl g r o i ~ j ~ i n ~ s .  

7.11~ E~ilployer tias adduced evidtnce tcndirig to shoiv that a u n i t  conlprised 
ot'its four acute-cnrc hospitals nlay bc appropriate. f-Io\~evcr, that a \\.idcr un i t  may 

1 ;  
111 ~I'Lw Jcrscl)., cn~ployccs  could trarljfer by csc rc i s i r i~  bur~iping r igh~s.  r\t thc Enlpluycr , no vo lun tu ry  

l r ~ ~ l s f c r s  n i Jy  bc accomplishtd by  bunlping.  Rather,  scnioriry nn]. bc cxcrciscd on a11 inr-r-sir:: b ~ s i s  or~ly 
\i . i t l i in ~ l l c  snrnc scrvics line dur inr  a rcducrion in forcc. 



be appropriate does not imply that a narroiver one is inappropriate. Clrildrert's 
Hospitnl of Snn Frarrcisco, supra at 928. The Employer bears the burden o f  . 

establishing that consolidation and centralization have destroyed Heritage's 
identity. For the reasons discussed above and based upon the entire record, I find 
that the Employer has not met that burden. 

Section 2(>) of  the Act excludes from the definition of the term "employee" 
"any individual employed as a supervisor." Section 2(1 I )  of the Act defines a 

- - "supzrvisor" as: 

any individual having authority, in the interest of the employer, to 
hire, transfer, suspend, lay off, recall, promote, discharge, assign, 
reward, or discipline other employees, or responsibly to direct them, 
or to adjust their grievances, or effectively to recommend such 
action, i f  in connection usith the foregoing the exercise of such 
authority is not merely of a routine or clerical nature, but requires the 
use of independent judgment. 

Section 2(1 1) is to be interpreted in the disjunctive and the possession of any 
one of the authorities listed in that section places the enlplo).t.e invested \ v i t l ~  this 
authority i n  the supcrvisory class. Olrio Puwcr CO. r A'LXU. 176 F.?d 3S j  (6"' Cir. 
1949), ccrt. (Ic~lied 33s U.S. 899 (1949); iillctr Scrrlicrs Cu., 2 I4 NLRB 1060 
( 1994). 

011 hlny 39, 200 1 ,  rhc Suprcnlc Court issusd it5 dccisiorl in  !\'L/\'Li r o  

Kcrl/rlcky Rirvcr Corrlt,zllrli/y Cnrc, 532 U.S. 706, I 2  I S.Ct. I S6 I ,  167 LRRl'vI 2 164 
(300 I), \vllcr-ein the Court upheld the Board's longstandin: rulc that the burden of 
proving Scctiorl 2(1 I) supenlisory status rests \vith the party asserti~lg i t .  Scc Olrio 
Mnsottic Notrlc, 29 j NLRB 390, 393 fn.7 ( 1989); Bowctr ofNorls/o~r, Itrc., 280 
NLRB 1222, 1223 ( 1986). Howevcr, the Court rejected the Board's interpretation 
of "indepeudcnt jirdgmcnt" in Section 2(1 1)'s test for supervisory status, i.e., that 
registered nurses ~ v i l l  not bc deemed to have used "independent judgment" ivhen - thcy exercise "ordinary professional or technical judgment in directing less-skillcd 
enlployecs to deliver services in accordance with employer-specified standards." 
I2 I S.Ct. at 1863. Although the Coirrt found the Board's interpretation of 
"independent judgment" in this respect to be inconsistent iv i th  the Act, i t  recognized 
that i t  is within thc Board's discretion to determine, within reason, ivhat scope or 
degree of "independent judgment" nlects the statutory threshold. See Beverly 
I-lerrl/lr & Xcltcrbililn/iotl Services, 335 NLRB No. 54 (Aug. 27, 2001). Howevcr, 
the Coirrt did agree with the Board in that the term :'independent judgment" is 
ambiguous as to the degree of discretion required for supervisory status and that 
such degree ofjudgrncnt "that might ordinarily be rquircd to conduct a particular 
task may bc rcduced bclow the statutory threshold by detailed ordcrs and 



regulations issued by the eniployer." 121 S.Ct. at 1S65. In discussing the tznsion in 
the Act bettvezn the Section 2(11) dzfinition of supervisors and the Section 2(12). : 

definition o f  professionals, the Couri also left open the question of the interpretation 
of the Section 2(1 1 )  supznisory function of "responsible direction," noting the 
possibility o f  "distinguishing employees tvho direct thz mannzr o f  others' 
performance of discrete tasks from employees who direct other employees." 12 1 
S.Ct. at 1 S7 1 .  See Majestic Stnr Cnsitlo, 335 NLRB No. 36 (Aug. 27, 200 1). 

For instance, direction as to a specific and discrete task falls belotv the - 

supervisor), threshold if the use of independent judgment and discretion is 
circumscribed by the superior's standing orders and the employer's operating 
regulations, tvhich require the individuals to contact a superior whzn anything 
unusi~al occurs or tvhzn problenis occur. D~xnrrric Scierrce, Itrc., 334 NLPd No. 56 
(Juns 27, 200 1 ) ;  Clre~lrorr Sltippir~g Co., 3 17 NLRB 379, 3 s  1 (1995). 

In the instant case, there is no evidence that the RNs, tvhether acting as a 
charge nurse or a staff nurse, have independent authority tvith respect to the hire, 
promotion, deniotion, Ia!.off, recall, r c t ~ x d ,  or discharg of employccs. They do 
not make staffing decisions, and tt1t.y do not authorize overtime. The Employcr 
rests its claim of  supervisory author it>^ primarily upon other indicia, i.e., thc alleged 
ability to adjust gicvanccs, and thr' alleged authority to assign and dircct thc \vork 
of  Icss skilled c~tlployccs. 

l 'hcrc is 110 c\.idc[~cc that thc chnrgc nurses arc crt~po\vcrcil to adji~st any 
ior~tlal cr~lplo)~cc ~ric\~arlcr 's.  Chargc nurjcs arc not p ~ r t  01'tllc grir'\.;l[lcc process 
oi~tlir~cci irl tllc 1,ocal 79 contract c o \ ~ c r i n ~  other rl~c~tlbcrj o f the  1111rsirlg stilfl.. [:or 
thc 1110st part, cortlplairlts or disputr's broi~ght by thc 1 1 1 1 r ~ i r i ~  staff to the charge 
nurse that cannot bc. rcsolvcd quickly in an informal nia1iric.r- arc rcla>.cd to 
supervision. Sec Kerr-Crest Services, 335 NLRB No. G3 (ALIS. 27, 200 1). 
Fi~rtherniorc, there is a lack of  cvidencc that RNs have actually adjusted grievances. 
The lirnited authority exercised by charge nurses to rcsolvc interpersonal conflicts 
among e~nployecs does not confer s i~pen~isory statils. St. Francis ~?ledical Ceriter- 
Ib'csf, 323 NLRB 104G, 1047-45 (1997). 

For t't.cr-). task performed bj. an W, thcrc is a very specific policy and 
/)i'occdi~rc iri tvriting. These procedures arc available for rcvietv by tho RNs in their 
\vork area; tiotvcver, sonic of the more espcrisr~ced RIIS do not necd to refer to the 
policies and procedures on a regular basis,due to their length of experience. The 
liniitcd authority o f  RNs to a s s i y  discrctz tasks to less skilled employccs, based on 
doctor's orders, hospital policy and procedurts or standing orders, or ivhat is 
dictated by their profession, does not require tho use of indcpcncient judgment iri the 
clircctio~i of  other ernployt'r's. Fergtisorr Electric CO., 335 NLRB No. 1 j ( A L I ~ .  24, 



200 1). The & i s  do not evaluate the ~vork  of thz less skilled ernployezs or ensure 
that they have completed a task or done so  correctly. . , 

The Employer asserts that charge nllisej exercise independent judgment 
ivhen they assign staff nurses to panicular patients or beds, by matching the level o f  
esperience o f  the employee with thz level of acuity of the patient. However, the 
Employer has a very detailed written policy for the assignment of patients by charge 
nurses or assistant clinical managers. Pursuant to this policy, i t  is the responsibility 
of clinical Inanagers or assistant clinical managers to ensure adequate staffing' - 

Ie~.els, and the conlpojition o f  staff as to skill lcvel \vhen i t  comes to caring for the 
patients in a particular unit. Direction as to specific and discrete tasks and even the 
assignment o f  employees detailing ~i 'hen and where they are to carry out their duties 
falls below the supen,isory threshold i f  the use of indepcndent judgment and 
discretion is supervised by the superior's standing orders and the employer's 
operating regulations. Dlltrnttric Science, Itrc., 334 NLPU3 Xo. 56 (June 27, 200 I); 
CIrevrot~.Slrippitq Co., 3 I7 NLRB 379, 3 s  I (1995). Furthermore, the iveight of the 
ct.idence suggests that in practicc, the assignnlents are routinr: in nature, and arc 
bnscd nninly on principles o f  fairness and the even distribution of \vo;k. B ~ ~ e r s  
Etr,oit~eeritrg Corp., 324 N L P ?  740 (1 997); Providetrce Nospifnl ,  supra; Olrio 
Jlnsorric Norrrc, supra. For the most part, the schcdule is bascd on thc schcdule 
t'rorii the p ~ . ~ ' ~ ~ i o i ~ s  d n . ,  x i c l  pro~.idir~z coritinuity for the patients. Finall)., :hc RNs 
lvork tooctller - to rcso11.c any problcrlls \vitli patiint assigniilcrlts, bascd on tlic ~.cr->. 
rlatilrc ot'[hc rotatirlg cllnrzc nurse positiori. A charge rlilrsc assignir l~ a patient [o  
stnt'l'rli~rsc olic clnv, can rhc llcst da>. be assi~rlcd a pnticrlt froill t h  snnlc stat'l' 
r1tIr.sc. L\ 1 1 ~ 1 1  tile role j arc rci crsr'cl. 11 cllar~r:  nurse ~ I S O  a ss i~r ls  brcak tirllcs lor 
ott1t.r c~~iployccs .  i Io\\.c~.cr. the cllnrsc rlursc zcllcrall>. sets up tllc brcak tiriles i r l  

ordcr to cllsilrc covcrage on thc floor, and recci~.es input fro111 the nursing s~nt 'f  as to 
i\.llcrl t l l q  ~ v o i ~ l d  likc to takc thcir brcak. 

Thc E~nploycr submits that if RNs are not supcrvisors, the ratio of nursing 
silpcr\.isors to nursins staff ivoi~ld bc prcposterous. Ho~vcvcr, on the othcr hand, i f  
all staff nurses arc found to bc supcrvisors, the ratio o f  nursing supervisors to 
ni~rsing staff ~ v o i ~ l d  be one supervisor for less than every ttvo enlployees. Nnples 
Cottrtrrrr~rif~l I-fospilnl, 3 IS N L R B  272 (1995); Essbnr Eqlliprrretrl Co., 3 I5 NLRB 
46 1 (1994); I l e ~ ~ e r l ~ l  Cnlijortrin Corp. 1.. N L R B ,  970 F.2d 1549, 1550 fn. 3 (6"' Cir. 
1992). Fur-tllerrnorc, clinical supcrvisors, assistant clinical nlanasers and/or clinical 
rilnrlascrs arc prescnt or on call 24 hours a day to handle any problcnls that may 
arise. Consequently, I find that thc RN staffni~rscs/chargc nurscs arc not statutory 
si~pcrvisors. I -I 



5 .  For the above reasons, and based on the record as a \vhole, the . : 

follo\ving ernp10)~ezs o f  the Emplo),er constitute a unit appropriate for the purpossj 
of collective bargaining ~vi thin Section 9(b) of  the Act. 

All full-timz, regular part-time contingent and in-house flex 
registered nurses at the Employer's facility, Oakwood Heritage 
Center, located in Taylor, Michigan; but escluding all physicians, 
technical elnployees, other professionals, business office clericals, * - ' 

support senlice ernployezs, skilled niaintenance employees, 
confidential employees, director o f  surgical services, nursing site 
leader, clinical nurse supcmisor, assistant clinical manager, clinical 
manager, nurse esterns, graduatc nurse esterns,  and all managers, 
supemisors, and guards as defined in the Act. 

Those eligible shall 1.ote a j  set forth in the attactled Direction of  Election. 

Dntcd at Detroit, Michigan this 4th da), of  Februar),, 2002. 



D I R E C T 1 0 5  O F  E L E C T I O S  

An election bj. secret ballot shall be conducted under tht direction and supen.ision o f  the 
vndersisnsd anlong thz emplo).ees in the unit(s) found appropriate at ths time and place st t  forth in the 
notice of eltction to be issued subsequently, subject to the Board's Rules and Regulations.. Eligible to 

are those ernplo!.ecs in the i~nit(s) \\.ho \\ere employed durins ths payroll period ending 
irilmediatelj. preceding the date o f  this Decision, including employees \\.ho did not u.ork during that 
psriod bzcause they \\ere i l l ,  on \.amtion, or temporarily laid off. Also eligible are employees engaged 
in an economic strike which commenced less than 12 months bzfore the election date and \rho retained 
their status as such during the eligibility period and their replacements. Those in the military senrice o f  
thi: United States may vote i f  they appear in person at the polls. Ineligible to \.ate are employees tvho 
ll;ltee quit or bcen discharged for cause since the con~mencement thereof and \vho have not been rchired 
or reinstated before the election datc and employees engaged in an econon~ic strike \\.hich conlmenccd 
ill0ic than 12 months beforz the election date and tvho ha\,e been perrnanentl). replaced. Those eligible 
si1.111 tvhether or not the). dzsire to be represented for collective bargaining purposes by: 

ISTER;U..ITIOS..IL U N I O S ,  U S I T E D  . . IUTOhIOBILE, A E R O S P X C E  .4XD 
. - \CI?ICULTURAL 1311'LEhlESl '  \ V O R K E R S  O F  Xh lERIC.4  (U.-\\\I, A F L - C I O  

IIIGI-IT T O  REQUEST REVIEiV 

Scctiorl 103.20 of t l ~ c  130nr(lts I i ~ ~ l e  corlcerrls t l ~ c  pos t i l~g  of clcction ~loticcs. Y o ~ r  nt tel~t ion is 
tlir-cctctl to t l ~ c  ;I ttncllctl copy of tllnt Scctioll. 



UNITED STATES OF AMERICA 
BEFORE T3E NATION= LABOR RELATIONS B O W  

OAKWOOD HEALTHCARE, INC.  
Employer 

and 

INTERNATIONAL UNION, UNITED AUTOMOBILE, 
AEROSPACE AND AGRICULTUR4L IMPLEMENT 
WORKERS O F  AMERICA (UAW), AFL-CIO 

Petitioner 

ORDER 

Case 7-RC-22141 

Employer's Request f o r  R e v i e w  of t h e  Acting Regional 
Director's Decision and Direction of Election is granted 
solely with respect to the supervisory status of the 
registered nurses. The Request for Review is denied i n  all 
o t h e r  respects. 

PETER J. HURTGEN, CHAIRMAN 

WILLIAM 9. COWEN, MEMBER 

MICHAEL J. BARTLETT, MEMBER 

Dated, Washington, D;C., March 5, 2002. 



Charge Xurse Policy 
D rafi 

Role rtauirzmen:~: KV ~vi ih  onz year nursing experience. ~ ~ U S C  possess good 
~ ~ i n r n u n i c z t i o n ,  oigmizztion, problem solving m d  prioritization skills. .A Service First 
attitude is neczssuy. 

Procedure: 
Thz Charge RN ~ v i l l :  
1. Be responsible for s t a f i ~ s i ~ g r n e n r s ,  bed assi,grncnts, m d  b re~Wlunches  for stzfi. 
2. B z  rcsponsibl? for narcotic sheets every shift. 
2 .  Keep [he unit in complimce to regulatory requirements. 
4. Have a brozd !;nowledge o f  the patients on their units. 
5. Be  present at shifi rcpon m d  rounds (ifapplicable). 
6. Creatt  m d  n u m r e  rc1a:ionships with other disciplines including physicims. 
7. Maintain their unit's C h x g e  Ii! book by enterins d m  for id i s  m d  restraints. 
S. Be  a s s i g e d  other tasks 2s appiopriate by unit Clinical N u i j ~  I l laxgers.  



- - IbIC ClqARGE NURSE RESPONSIBILITIES 

I. ivlrke dzily pt 2 j s i s n n s n r s  to FIN'S. LPN's  a d  X.4 2nd Secretary. 
2 .  Assign brezk i i g ~ s  for all s x K m s r n b ~ r s  t?d provide coverage 2s nezded. 
. Cover  L P N ' s  [ V  mtdicz i ionj  2nd co-sign ~ l l  phon= o r d c n  for LPNs.  
4 .  Check p t . ' ~  chzns  to ensure doccncnrat ion o f  daily weighrs by NX's. 
5 .  Fscilirzre Nurjing rounds on Tuesdays 2nd Thursdays. 
6. Facilirare admissions. d i s c h z r ~ c s  2nd rranskrs .  s o  [hey occur rimrly. 
7. Xssisr sizff tvith c o n t ~ c r i n ~  Doc:ois Tor pr orders, c h ~ n g c  in condirion of  pr, eic. 
P. Remember. yo3 are  the first srep in the chain o f  command. 
9.  P c r f o m  Data collecrion responsibilities each shift. 
in. Pcrforrn jcuirv shccr a (  rhc cnd crt'cach sh i?  2nd documrnt on Xcuiry 105. 
I I .  Makc  scre a11 Q.AR's x e  filled our and appropriate personnel norifird. 
I 2 .  O b s e n c  Cardiac Monitors for ~;;).r 'nrnix and assist wirh appropn'2tc treatmen[.' 
1;. Repon of f  ro oncoming C h q c  Xurse tvho has receivcd ~dmissions/transfers. 



Oa kmrood Heritage Hospital 
MSW Charge Nurse Responsibilities 

1. Assigns patient ca re  ass ignments  accord ing  to s t a r s  job description, 
competency ,  a n d  pa t ien t ' s  acui ty.  

2. Documen t s  assignments  in "Log Book." 

3. Assigns coverage a n d  dc lcga tes  a p p r o p r i a t s  responsibilities for all unit nu r s ing  
personnel. 

4 .  Assigns brcakllunch pcriods.  

5 .  Xssurcs  "Patient Acuity" forms a r e  completed a n d  rcpoticd to supervisor ~ V O  

houci 'p r ior  to s t a r t  of next shift .  

6. Assists Clinical I \ I a n a g ~ r / d e s i g n c ~  with Q-LVQI ~ ~ c t i v i t i c s  

7 .  .Assures tha t  thc responsibility of narcot ic  count  bcnvccn shifts is complctcd.  

S. Infornis  Clinical > I a n a g c r / d c s i ~ n c c  of acu t c  changes i n  pat icnt  s tatus.  

'3. Informs Clinicxl I \ I ~ n a g c r / d c s i ~ n c c  of an). p r o b l c n ~ s  tI1:lt :lrc cncountcrcd on  
uni t .  

I I .  Assurcs  tha t  c r ~ s h  c a r t  is inspected for: propcrly functioning defibrillator, 
cha rgcd  batter)., vcrific;ition of lock, a n d  avai1:rbility o f a p p r o p r i a t c  cqu ipm 
(located on top a n d  s idc  of ca r t ) .  

12. Assist co-\vorkcn: a s  nccdcd  to promote  continui ty a n d  flow on uni t  - c h a m p i o n  
;rnd cncour:igc tcnni a p p r o a c h  to pat icnt  carc. 



. JJ 
\ \ 
b Oakwood Heritage Hospital 

MSE Geriatric Registered Nurse (GR) Responsibilities 

1. Assigns pat ient  c a r e  ass ignments  accord ing  to  staff's job dcscript ion,  
competency  a n d  pat ient 's  acui ty.  

2. Documcn t s  assignmcnts  in "Log Book." 

3. Assigns c o v c n g e  a n d  delegates  a p p r o p r i a t e  rcsponsibilitics for all unit nu r s ing  
p e n o n n c l .  

4. Assigns brca  Wlu nch periods. 

5.  Xssurcs "Pat icnt  Acuity" forms a r e  completed a n d  rcportcd to s u p c n i s o r  hvo 
hour s ' p r io r  to s t a r t  of next shift .  

6. Assists Clinical h l ~ n a g c r / d c s i g n c e  with Q.UQI activities (DIC d:lta, Fall d a t a ,  
FIhI d a t a ,  ctc). 

7. M o n i t o n  DSPICES;  consul t  creation. 

S. Xssurcs t I l : i t  thc r c s p o n s i b i l i ~  ofnrrrcot ic  count  bctwccn shifts is c o n p l c t c d .  

l o .  [n  forms Clinical ~ \ l ;~n ;~gc r /dcs igncc  of a n y  problems thxt :lrc cncountcrcd  or1 
uni t .  

11. Corre la tcs  bcd ass ignmcnts  o fncwly  xdniittcd and lo r  t ransfcrrcd pa t icn ts  bvith 
Bed Con t ro l  (with rcgard to p~l t icn t  agc,  s t2tus,  a n d  diagnosis). 

12. Xssurcs  tha t  c n s h  car t  is inspccted for: propcrly functioning dcfibrill :~tor,  
chtlrgcd battery, verification o f  lock, a n d  availability of appropriate cqu ipmcn t  
(Iocatcd on top a n d  sidc of a r t ) .  

13. Assist c o - ~ v o r k c n  a s  nccdcd to proniotc continui ty a n d  flow on uni t  - chrrmpion 
a n d  cncouragc  tcam ; ~ p p r o a c h  to pat ient  care. 

Suc C3in:s 

APPROVED BY TITLE . 
BZEKD.4 THEISEX RN UNIT GUIDELtNE: 

C H L 9 G E  W R S E  
RESPONSG[LITIES 

It!  GENEKAL ISFOFLLL-STIOX 
3.1 Policy 



Pzg2 - 1 o r -  - I - 
EiTeaive D a e :  S199 - 
Su?ersedes Policv . .  Dzre?: - ZISZ 

- 
OHS .- .&~bulatory 
OH & Mediczl C e n c e r - D ~ ~ o o ~  : LTC - 
OH H e r i q e  C2:zr .,. Depzrment 
OH .Jampolis 5 O h e r  
OH Beyer C e n m  
OH Seaway Center 

TITLE:  A S S I G S A E X T  ( P A T I E S T S )  

. . 
To provide guidelines lo; dererrnlnlng paient  c u e  .%sipmenu.  

Acuiry repor6 
Competency Loss 
Shift to shift r2pors 
.-\jjignm~flt S ~ P S ~ S  

-- ;.I POLICY 

Decisions lor pzrienr czre rssignmcnrs are based on the degree zrid cornplesiry of  czre required 
by thc patienr and coixpetency of  srafi to meet those nccds. 

Iv .  PROCESS 

I PROCEDURE 

A. Nursing s i S f  i j  zlloczted ro rne inpatient unirs by Sursz ~Man~~er / .Admin i s t r a t i ve  N u r s i n ~  
Supervisor. 

B. Ass ismt  iu'urse ManagerlCharge 8urse  (=signed by the Iu'urse ~Mznzger) 
usignsldeleeates - care needs based on the ability of the pztient to do self c u e ,  degree of  
illness, complexity of.nursing skills required, 2nd the comperency and qualifications of  staff. 

Assignmenu section V 



Pzge 1 o f  4 
E k r i v - .  Drz :S / I  5/99 
Revised: 6191'00 

OHS Ambulatory 
O H  Sr hledical  Cen te r  - Dearborn  LTC 

OH Her i tage  D2panment 
O H  Annapol i s  Cen te r  O h e r  
OH Beyer  
O H  Sea\vny Center  

Approved by: Xcu:e Care Xursinz O p < i z t i ~ n s  Council 

I. OBJECTIVE: T o  establish guidelines for the z s s i s m e n t  o i n u i s i n s  personnel 2nd 
to provide 2dequats numbers of licensee! s tz f iznd  other perso;.-ntl to deliver czre 
to patients. 

C .  Pzticnt care a s s i y m e n t s  s i c  made by the Clinical h l a n ~ g e i  o r  the Rezisrered 
Nurse in charge for thlt  shift. Assisnment will be revic~ved on an ongoing basis 
and chanses mad-. in response to the patients' chsnging conditions. 

D.  The assignment o f  the patient takes into consideration the acuity level and clinical 
necds as identified by th? Acuity System and the clinical assessment by the 
Charze Nurse. The patient's scuity is used to de tmn inc  thc I2vel o f  skill requircd 
to cs ie  for the pati2nt. 

E. X Clinical Supervisor or d e s i y e e  is on duty on  all shifts to ensure thc 
immediate availability of  licensed staff (including but not limited to the 
System Flex Pool and the in-houst Flex Pool) for bedside care o f  any  patient, in 
th: event o f  a suddcn incrczse in ccnsus andlor acuity. The  Supervisor or  
desisnee makes rounds on all units, assessing unit activity and acuity, and makes 
assignments for addi~ion.1 s taffbzsed on these, 2nd other, parsmeters.  



Oakwood 
n:l::.::Jrz S,I::ZI 

P2:e 10 :  : 
E f l x i i v e  Dr!e:S/lji33 
Revised: 6;9;00 

F. The Rcgistcied Xursz is rssponsibl= for the compleiion o:m zdnission 
assessrr,zni 2nd dzveloping the inirizl p l z ~  o fca i c .  Refer to "Admission o f 2  
Pzrisnr". Policy 2nd P iocedur~ .  

G. Dzlega;ion o f  nursing czre 2c;ivities is the rsponsibi l i ty  of  the Regisrtred Xurse. 

I .  The  Cnzrge Nurse \ \ ' i l l  meet n.ith the assisned srai-fto rcviow pztient 
cor~dit ion 2nd care sctivitics 10 be completed for that shifi. 

7 -. S ? x i f i c  plrient car2 t ~ s k s  will be assigned based on com?otencies and 
c l3ss i f ic~r ion  of the staff, and cJrc rcauired. 

. 
J. All a ~ r ~ r n p t s  \ \ , i l l  b-. mzdc to distribute workload evenly among team 

mentbers. 

4. Special sssignm:nrs zrc madc at thc beginning o f  thc sh in ,  i.c., Code Blue, 
crzsh c a n  chccks, lunchcs and brcaks. 

C. Gcn:.r~l consid:r3tions for the xsignnicnt  o f  staff to pxicnt  care. 



Page 2 o i  4 
Effective Dz:e:S/! 5/99 
Revised: 6!9t'00 

7. .-kxi,o;~~,:ni o i c n m ? l 2 s  c x e  ro people requiring zddirionzl supemision 
should oniy be mx!s ii such sapen i j i on  is zvailzble. i.2.. nzw persomcl 
should be  a s s i ~ 2 d  ro c x e  ac~ivirizs [hat c x  bc  ad2qux2ly superv.ised b y  
idsntir?-.d prece?!ors. 

G. .Assiznmenrs musr bc flcsibl-. and allow for changcs in paiienrs' 
conditions. 

b. Such  acrivirics includc rhc following: 
I ) patienr c x e  conferences 
2) inscr;ices. workshops 
3 )  comnirtc2 rnserings 
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4) unit main tznxcz  rctivitizs. such a s  princing o f  rooms 
5 )  personnzl dzvzlopmznt - l i b i ~ r y  rim= 

c. . A s s i ~ ~ ~ i : n ! s  will bz rzcordzd on 2 specific iorm and wili  includz: 
1 )  dzrz o l c x e  
3) spzcific ass i~a-nznr  [or e x h  employes 
2 )  rcjouicz pzrson ioi L ? N ,  nurse esrern's.  NX's 
I?) sny  s ? x i z l  sssisnm?n:, i.c., Cod? S l u z ,  crash clfr checks 



Inserts - Preprinted/Blank 

Kodak Imagesource 11 0 Copier Key Sheet 

Inserts - Preprin ted/Blank 

O P E R A ' T O R  I 

R! Place the Key Sheet(s) exactly where ttie insert is to 
be placed. 

Key Sheet 

H Place your originals and Key Sheets in the feeder 
face up and make your Standard Features selections. 

N S T  R U C T I O N S  

El Place the preprintedblank inserts in the upper 
paper supply. 

El Press 'Star" then 'Start" to activate the Key Sheet. 

Note: The Key Sheets will exit into the positioner exit hopper. 
Copies of this Key Sheet may also be used. 

Part No. 3C9339 



OHS .?mbulatory 
O H  B: hledical Center - Dearborn LTC 
O H  Heritage D c p m e n t  
O H  Annapolis Center Othcr 
O H  Beyer 
O H  Seaway Center 

Pzgc 1 of 2 
EfFectivc Date: S/! 5/99 
S y e r s d c s  Policy Dttcd: 9/96 

I .  O B E C T N E :  To provide a rnechzlisia for tile nursing stzr'i to commlmic2ie and resolve 
issues/conccrns. 

Procrss of C h i n  o i  Conunlnd: 

Supervisor. 

7 -. Iiunable to rcsolvc, the nurse mmzger/supcrvisor will contact the Nursing 
Site Leader. 

3 .  Iiunablc to resolve, the Nursing Site Leadcr will contact the 
.k!minisrrator/Service Line LezderRisk b l m a ~ c n e n t ,  u dc-med 
nccessuy. Siruations requiring notification of  the Administrator on czll 
u e ,  but not 211 inclusive: 
a. disaster (fir=, s-vex wcathcr; may bc internal mdlor external). 
b. rnediczl staff events nctding us is tmce.  
c. r n ~ d i z  contaccs (TV, radio, etc.). 



Oakwood 
Ht I ! :3c , f .  s,a:.m 

Pagt 2 o f  2 
EKecriv= Dzit :  & I !  5/99 
Supcrseds  Policy Dxed :  9!96 

s. m y  incidtni or s ixation that would have a  sig-iifict?[ i rnpac~ on rh: 
s i t e lo r~n izz i ion .  

-. 



CXECKLIST 13 C;IA.SGE NUXSE 03IENTATIC 

UNIT: I 9 E & t  

DATE : I - ? &  
.1. - I . . Z I  . -  . -  . - . . . . "  . . ' . . . .  . .  ... . - 

Trhe at.>: c naned has successfully performed t h e  following re- 
sponsibilities required of a Charge Nurse: 

[ IN0 Assigns patient care assignments according to 
staffs job descriptions. 

[ IN0 Documents assignments in log book, 

[ ]NO Assigns coverage and delegates appropiate respon- 
sibilities for GN, LPN and Nurse.Extern. 

. . . . 
[ ]NO Assigns breaks and lunches'.̂ . 

[ ]NO Assures Patient Classification Forms are completed 
and sent to Information Systems on tine. 

[ ]NO Assigns Code Beeper in ICU and aeeper in aehavioral 
Medicine. 

[ ]NO Assists Kurse Manager with QXlQI activities. 

[ IN0 Assures that the responsibility of narcotic 
count between shifts is completed. 

[ ]NO Informs Nurse Manager or designeee of any acute 
changes in patient status. 

.- 
[ ]NO Informs Nurse Manager of designee of any problems 

that are encountered on thier unit. 
. - 

[ IN0 Correlates bed assignments of newly admitted 
patients with admitting and patient diagnosis. 

[ IN0 Rgorders necessary supplies for units optimal 
functioning. . ! .. . 

8 

[ IN0 Assures that crash cart is inspected for properly t functioning defibrillator, batteries arercharged, 
lock verification and appropiate equipmext 
is located on top and sides. 



Clinical Supervisor I Surse  bIanager 1 Assistant Clhical  Manager to S t i f f ~ a r i o s  

D.\Y 
Sunday 
Monday 
Tuesday 
Wednesday 
Tnursday 
Friday 
Saturday 
Sunday 
>Ionday 
Tuesday 
tvtdnesday 
Tnursday 
Friday 
Sarurday 
Sunday 
&Ionday 
Tuesday . ' . 
Wednesda y 
Tnursday 
Friday 
Sarurday 

DXTE 
Kovember IS 
Xovzmber 19 
November 20 
iu'ovember 2 1 
November 22 
Xovember 73 
November 21  
November 25 
November 26 
November 27 
Xovember 23 
Xovember 29 
Xovember 20 
December 1 
December 2 
December 3 
December G 
December 5 
December 6 
December 7 
December 3 




